Tonnage report for:

North River Mews Associates, LLC

660 River Road
Edgewater, NJ

Cont No: Generator: Destination: Ticket:
Date Loaded: 9/7/ 2016

224061 NORTHRIVER MEWS WM Emelle AL 003194486
224109 NORTHRIVER MEWS WM Emelle AL 003194487
224248 NORTHRIVER MEWS WM Emelle AL 003194488
224124 NORTHRIVER MEWS WM Emelle AL 003194489
224145 NORTHRIVER MEWS WM Emelle AL 003194490
224221 NORTHRIVER MEWS WM Emelle AL 003194491
224053 NORTHRIVER MEWS WM Emelle AL 003194492
223017 NORTH RIVER MEWS WM Emelle AL 003194493
223378 NORTHRIVER MEWS WM Emelle AL 003194494
224030 NORTHRIVER MEWS WM Emelle AL 003194495

9/7/2016 10 Loads

Date Loaded: 9/8/2016

223224 NORTHRIVER MEWS WM Emelle AL 003194496
224113 NORTHRIVER MEWS WM Emelle AL 003194497
224011 NORTHRIVER MEWS WM Emelle AL 003194498
224097 NORTH RIVER MEWS WM Emelle AL 003194499
224140 NORTH RIVER MEWS WM Emelle AL 003194500
224164 NORTH RIVER MEWS WM Emelle AL 003194501
224129 NORTHRIVER MEWS WM Emelle AL 003194502
223437 NORTHRIVER MEWS WM Emelle AL 003194503
224128 NORTHRIVER MEWS WM Emelle AL 003194504
224033 NORTH RIVER MEWS WM Emelle AL 003194505

9/8/2016 10 Loads

Date Loaded: 9/9/2016

223471 NORTH RIVER MEWS WM Emelle AL 003194506
224187 NORTH RIVER MEWS WM Emelle AL 003194507
224090 NORTHRIVER MEWS WM Emelle AL 003194508
224158 NORTH RIVER MEWS WM Emelle AL 003194509
224111 NORTH RIVER MEWS WM Emelle AL 003194510
224222 NORTH RIVER MEWS WM Emelle AL 003194511
224066 NORTH RIVER MEWS WM Emelle AL 003194512
224193 NORTH RIVER MEWS WM Emelle AL 003194513
224035 NORTHRIVERMEWS WM Emelle AL 003194514
223372 NORTHRIVER MEWS WM Emelle AL 003194515

' 9/9/2016 10 Loads
Total Project (9/7/2016-9/9/2016) 30 Loads
Total Tons Generated
Total Underweight Tons

688.08
52.00

Net (T):

23.79
25.18
23.69
23.07
23.50
24.12
20.54
22.59
24.26
22.97
233.71

23.89
22.58
16.80
23.84
22.49
23.24
20.92
23.62
19.31
24.01
220.71

22.12
23.23
24.32
19.78
20.19
26.06
23.84
24.25
22.54
27.34

233.67
688.08

24.5Ton
Minimum (T):

{0.71)

(0.81)
(1.43)
(1.00)
(0.38)
(3.96)
{1.91)
(0.24)
{1.53)

(0.61)
(1.92)
(7.70)
(0.66)

(52.00)T



Product Load Repoit 9/7/2016 to 9/7/2016

Cont No: Generator: Vendor:
Project: 0542 -~ PURE SOIL EDGEWATER

Date Loaded: 9/7/2016

224061 EDGEWATER PURE SOIL WM Emelle AL
224109 EDGEWATER PURE SOIL WM Emelle AL
224248 EDGEWATER PURE SOIL WM Emelle AL
2241724 EDGEWATER PURE SOIL WM Emelle AL
224145 EDGEWATER PURE SOIL WM Emelle AL
224221 EDGEWATER PURE SOIL WM Emelle AL
224053 EDGEWATER PURE SOIL WM Emelle AL
223017 EDGEWATER PURE SOIL WM Emelle AL
223378 EDGEWATER PURE SOIL WM Emelle AL
224030 EDGEWATER PURE SOIL WM Emelle AL

Ticket: Dest: Product: Net:
003194486  ALSUGO1 HAZS 23.79
003194487  ALSUO0O1 HAZS 25.18
003194488  ALSU0O1 HAZS 23.69
(003194489  ALSUG01 HAZS 23.07
003194490 ALSUOO1 HAZS 23.50
003194491  ALSUCO1 HAZS 24.12
003194492  ALSUOO1 HAZS 20.54
003194493 ALSUOOL HAZS 22.59
003194494  ALSU0O1 HAZS 24.26
003194495  ALSUO0O1 HAZS 22.97
9/7/2016 10 Loads 233.71
HAZS 10 Loads 233.71

0542 10 Loads

10 Loads

233.71
233.71 V\

9/7/2016 2:33:36 PM

T E




Please print or type. (Form designed for use on elite (12-pitch) typewiler.)

CUfdl

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generalor 1D Number
WASTE MANIFEST NJDOB1656149

3.

~

2. Page 1 of

3. Emergency Response Phone 4, Manifes Tracking Number

@omazasaon | 003194486 GBF

]

§. Generalor's Name and Mailing Address )
§T1)

PURE SOJL (ATTN BEN 51
P.O. DRAWER 43

Generalor’s Site Address (if different than mailing address)
NORTH RIVER MEWS A5800 LLC
650 RIVER ROAD

CSX TRANSPORTATION, INC

AR R 1 S o .
Generalorz l;(l}oﬁii:\!m JG’DALE\J%\!\AQJ{%&i 2 , ERGEWATER b frrean)
6. Transporter § Company Name . U.S. EPA 1D Number
ENVIRONMENTAL PROTECTION AND INPROVEMENT COMPANY, LLC NIDEBE6ATER
7. Transporter 2 Company Name ‘ U.S. EPAID Number
| FLDOOBYZ 1340

8. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT, ING.

U.S. EPA ID Number

HIGHWAY 17 NORTH, MILE MARKER 163 ALDODUA22454
N - ) o] RBJARG
Fadiitys Phoik 205)862-9721 EWELLE AL 55455 |
:& g:&%:é;?;gs%j;%:; gl)ncludlng Proper Shipping Name, Hazard Class, ID Number, LOD..Containers — gu ::lli:,yl \1,3[ ,‘(}2}‘ X i e
el ¢ RQUN3432 POLYCHLORINATED BIPHENYLS,/ K
2 SOLID MECTURE B M . ‘
= AL403887
=z 2
i
(4]
3.
A

- ReeA G repton andpgdffona omalon - 44+ i SERVICE DATE: D8/02/2016

ERI PROVIDER: CHEMTREC (CONTRACT COM24117)

Gex 2L 06/

matked and labeled/placarded, and are In all respects in proper condition for fransporl ding to applicable ini
Exporter, { certify thal the conlenls of this consignment conform lo the lerms of lhe altached EPA Acknowledgment of Consent,

15. GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declare thal the contenfs of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
| and nalional governmental regulations, If export shipment and § am the Primary

| certify thal lhe wasle minimization stalement idenlified in 40 CFR 262.27{a) (if | am a large quanlity generalor) or W y\all quantity generalor) is trze.

Generalag's/Offerar’s Printed/Typed Name

Month  Day  Year

Signalureg % gg

t7171/¢

IS
¥ aun\_ Dended
! | 18. Intemational Shi I 4 i
L | 1 wteenalion hipmenls D Importto U.S. D Export from U.S./ Parl of entryfexit:
= Transporter signature (for exporls only): Date leaving U.S.:
E 17. Transporter Acknowledgipent of Receipl of Malerials .
= orfer 4 rin(edrrypedm = Signalure ﬂ - Month  Day  Year
(@2 0 G
] cod & ] AN s l Ia‘7 l / 6
E Transporier 2 Printed/Typed Name Signalur Month  Day  Year
<
E| Vi LoGlS CoR CIXT | el |7 1& /te
18, Discrepancy 74
] 18a. Discrepancy Indcalion Space ] gy Cyge [ Residue [T paril Refecton [T rult Refection
Manifest Reference Number:
£ [ 18b. Alternate Facllity (or Generator) ) U.S. EPAID Number
i
o
i [ Facillys Phone: |
@ 18c. Signalure of Alternate Facility (or G lor) Month  Day  Year
% 19, Hazardous Waste Report Management Method Codes (i.e., codes for h waste lrealmenl, disposal, and recycling sy )
ale, 2 3. 4,
20. Deslgnaled Facillty Owner or Operalor: Gerliflcation of receipt of hazardous materials covered by the manifest except as noled In tem 18a
Printed/Typed Name « Slgnalure Month  Day  Year

L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF AEQUIRED)




G

Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elile (12-pilch) lypewsiler.)
[ UNIFORM HAZARDOUS WASTE MANIFEST | 21- Generalor ID Number 22.Page 2 2@Aanlr%'rrzking Number /' -
r {Continuaion Sheet) NIDSR1559149 of 03] 74y X«é 6" o
24. Generalor's Name . .
NORTH RIVER MEWS ASSOC LLC
660 RIVER ROAD
EDGEWATER NJ 07020
U.S. EPA ID Number i
25, Tanspoer ___ CompanyName A} ABAMA AND GULF COAST RAILROAD ALRODDDABT0E
o Ay qn kst ; U.S. EPAID Number, . s
26. Transport companyName  ACTION RESOURCES, INC. | TRLROD0007 237
27a.| 27b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 28, Containers 29, Tolal 30, Unit 31, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WiNVol.
S,
8,
7,
o 3.
(@]
=
]
(L]
10,
1.
12,
13.
14,
32. Special Handling Instructions and Additionat informalion
o 33, Transport Acknovdedgment of Recelpt of Malerials
1| Printed/Typed Name Signature Month  Pay  Year
S [ 1 1
g |
&1 34, Transporter Acknowledgment of Receipt of Malerials
g PrintedTyped Name Signature Month  Day  Year
=1
| S N
E 35. Discrapancy w
=
[}
b
i
l& 36. Hazardous Waste Report Managemenl Melhed Codes (i.s., codes for hazardous waste Irealment, disposal, and recycling syslems)
=
& l | I |
175}
a
l I | |

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) - .
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Please print or type. (Form designed for use on elile (12-pilch) lypevsiter.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generalor ID Number 2. Page 1of | 3. Emergency Response Phone 4. Mamfes! Tragking Numb
WASTE MANIFEST PIDOB15ER149 1 (200)424-9300 g j. §I Z! 4 8 7 G BF
5. Generalor's Name and Mailing Address Generator's Site Address (if different than mailing address
PURE SOIL - (ATTN BEN SISTI) NORTH RIVER MEWS ASS0G LLC
P_DS DR %})“JER A3 '\360 RIVER ROAD
ARRAGTIAL B B e DEEWAT -
o me:jﬁﬂ*l & UALE;?%SE% PR | EDGEWATER N, 07020
6. Transporter 1 Company Name ) o U.S. EPA ID Number )
ENVIROMIMENTAL PROTECTION AND INFROVEMENT GOMPANY, LLT [ NIDEBBEATEDY
7. Transporter 2 Company Name U.S. EPA ID Number
CSX TRANSPORTATION, ING | FLDOGBO21 340
8. Deslgnaled Facility Name and Sile Address U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, ING.
HIGHWAY 17 %:JQR'TH, MILE MARKER 183 ALDOUOS22484
Faciity's Phoret UD) 65 2-8721 EMELLE AL 35459 ]
Z?V,l gzal;:ék?lgTGl'i;;rz}lmgndudmg Praper Shipping Name, Hazard Class, ID Number, ) L(:)..Conlajners = gu ;;';3?; \1N21 ll\j:l F——
|X . RQ,UN3432 POLYCHLORINATED BIPHENYLS, W
S SOLID MIXTURE,9,1H ) - S
2 : AL03587
it}
= 2
[1E]
(U
3.
T &

Y JRee g reinglpgyandpddjionatinormalion -1y 4 SERVICE DATE: 09/02/2016 ; 2 Qf

ERI PROVIDER: CHEMTREL (CONTRACT CCM24117)

15, GENERATOR’S/OFFEROR'S GERTIFICATION: | hereby declare that the conlents of this consngnmenl are fully and accuralely described above by Ihe proper shipping name, and are classflied, packaged,
marked and labeled/placarded, and are in all respects in proper condition for port fo appli inlernalional and nalional g gulations. If export sthmenl and | am the Primary
Exporler, | cedify thal he contents of this consignment canlorm to the terms of the atlached EPAAcknovdedgmenl of Consenl.
| certify thal the wasle minimization statement identified in 40 CFR 262.27(a) (if | am a large quan(ity generator) or (b (if} am a small quanlity generator) Is true.

Generaloré[Offe}or's Printed

Month Day  Year

me Signalu [l
| [l [Yothes 9 17 14

16. Inteffallonal Shipments

Imm I—J Expor from U.S. Parl of entrylexit:

Transporter signalure (for exporis only): " Dale leaving U.S.:

17. Transporter Acknowledgment of Recelpt of Materials

Transpa nntsdﬂ%&l /(f Signalure Month  Day  Year
Aoy Cp 9 (8 | T 7 | Y

Trahsporier 2 Prnte /l'ypedName Signatire Merflh- @8y  Year
VY AeG3R3 & SIXT 1 %//,g;/ 1918 VG

18. Discrepancy

18a. Discrepancy ndicalion Spaca [ ] ¢, [l ype [ JResiaue [ patial Rejection ] Fult Rejecton
s Manlfest Ref Number: :
18b. Alternate Facility (or Generalor) U.S, EPA ID Numbsr
Facllity's Phone: L
18c, Signalure of Alternate Facility (or Generalor) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste lrealment, dispasal, and recycling syslems)

DESIGNATED FACILITY ————> |TR ANSPORTER| INT'L |«

e 2, 3. 4.

20. Designated Facllity Gwner or Operator: Cerlification of receipt of hazardous maletials covered by the manifest except as ncted in llem 18a

Prinled/Typed Name Signalure Month  Day  Year

| B

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolele.




Pleasa print or type. (Form designed for use on elite (12-pilch) typewriter.)

2
VN

Form Approved, OMB No, 2050-0039

ne 22.Page & | 23, Manifest Tracking Number
UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalar D Number
(Continuation Shee) NJD9IB15E59149 oz|  ©E3194487 CRE
tor's N . .
Gt NORTH RIVER MEWS ASSDC LLC
660 RIVER ROAD "
_ EDGEWATER ML 07020
- o U.S. EPAID Number |
25, Transporter CompanyNeme AL ABAMA AND GULF COAST RAILROAD ALRDDODAG7D6
& . ' U.S, EPAID Nu ;-
26. Transporter comenyMame  ACTION RESQURCES, ING. | mbﬁLﬁDUC}QD7237
27a. | 27b.US. DOT Descriplion (inclucing Proper Shipping Name, Hozard Class, 10 Number, 28. Containers 29. Total 30, Unit 31, Waslo Codes
HM | and Packing Group (if any)) No. Type Quantily WiVl
8.
8,
s
o 8,
2
2
ni
& 9,
14
10,
1.
12,
13,
14,
32, Special Handling Instructions and Additional Information
o |33 Transporter Ack of Recelpl of Materials
B Printed/Typed Name Slgnalure Month  Day  Year
v
S | [ 1 1
£ 34. Transporler Acknovledgment of Recelpt of Materials
S PrintedTyped Name Signalure Month  Day  Year
F=
l L ||
35. Discrepanc
E ¥
=
3}
s
o
% 36. Hazardous Waste Report Management Melliod Codes {\.e., codes for Is waste t, disposal, and recycling syslems)
=
[T}
9 ! I I l
L
5 | ! | x

EPAForm §700-22A (Rev. 3-05) Previous edilions are obsolste.

DESIGMATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or type. (Form designed for use on elile (12-pitch) lypewriter.) Form Approved. OMB No, 2050-0039
4 | UNIFORM HAZARDOUS 1. Generalor |D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST NJDEB1550149 1 (80D)424-9300 003194488 GBF
5. Generator's Name and Mailing Address _ Generalor's Site Address (i different then malling address)
PURE SOIL (ATTN BEN SISTDH NORTH RIVER MEWS ASSOC LLC
ig%’\!ﬂ)}aﬁ%ﬁs 43 ; ) 680 RIVER ROAD
FARMINGDALE NA Q7727 “NGEWATER ) ”
Generalor’s Phone: B }%}\4\3’)&3{—%{212 l ERGEWRTER R 07020
6. Transporter 1 Company Name .S, EPA ID Number
ENVIRONMENTAL PROTECTION AND INPROVEMENT GOMPANY, LLG | NIDOSHEA7501
7. Transporter 2 Company Name U.S. EPAID Number
CSX TRANSPORTATION, INC | FLDDOBR1340
9. Designaled Facility Name and Site Address ~us EPAID Number
' CHEMIGAL WASTE MANAGEMENT, INC.
HIGHWAY 17 NORTH, MILE MARKER 163 ALDOOOB22464
FacysPhok205)852-6721 EMELLE AL 35450
gb. U.S. DOT Descriplion {fncluding Proper Shipplng Name, Hazard Class, ID Number, 10. Conlai 1. Total }
sz and Packing Gr:;'?i)( :):ygm R RSN i e No. e Type Qu ::t;;ly ;VZL ;lezl 13. Waste Codes
ey | RQUNIAZ2POLYCHLORINATED BIPHENYLS,/ . "
= SOLID MIXTURE S
5 ALADIBO?
i
= 2
]
(L]
3
4.

1 Seqel Handipg stwilocs andfddfonatinfomallon. () g (e RIS E DATE: DB/02/2018

ERI PROVIDER: CHEMTREC (COMTRACT CON24117) @ N CLF2 4— Q

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby dedlare that Ihe contents of this consignment are fully and accurately described above by the proper shipping name, and are classilied, packaged,
matked and labeled/placarded, and are In all respecls in proper condilion for transpast accarding lo applicable ntemational and national go tal regulations. if export shipment and 1 am the Primary
Exporter, | certify that the contents of this consignment conform lo the terms of the attached EPA Acknowledgment of Consg)

I certify that the waste minimization statement Identified In 40 CFR 262.27(a) {if 1 am a large quantity generator) or {b) ({t¥m 7' small quantity generalor) is true.

Generalors/Offeror’s Printed/Typed Name Slgnalure ///ﬁ,_f Month  Day Y7r
TewdA Loohes | ' | 71 714L

16. International-Shipment -
SRS IS U importtouss. ot tonus? peraTleflesic

Transporter signature (for exports only): Dale leaving U.S.:

17. Transporier Acknowledgment of Recelpt of Materiak

Transporler 1 Printed/Typed Name Signalure Month  Day  Year
JBet0S8 | 16““’ﬁ &l T 1L

DESIGNATED FACILITY ——> [TRANSPORTER| INT'L|<

Transporter 2 Printed/Typed Name Signature Month  Day  Year
P AoGHES re e | P 1918 1t

18. Discrepancy

18a. Discrepancy Indicallon Space D Quantity D Type l_—_] Residue D Parilel Rejection [:I Full Rejection

Manifes! Reference Number:

18b. Aliernale Facility (or Generalor) U.S. EPAID Number

Facifily's Phone;
18c. Signalure of Alternate Facllity (or Generalor) Month  Day  Year

L

19. Hazardous Wasle Report Managemenl Method Codes {i.e., codes for hazardous wasle realmenl, disposal, and recycling syslems)

i 2. a 4,

20. Designaled Facility Owner or Operator: Cerification of receipt of hazaidous materials covered by the manifest except as noled In ltem 18a

Printed/Typed Name Signatwe Month  Day  Year

| I

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Farm Approved. OMB No. 2050-0039

i _ (Form deslgned for use on elite (12-pitch) lypewriter.)
4 fliase g or e, s S ST |21 GeneralorID Number 22,Pags . | 23 Manifest Tracking Number
: UNIFORM HAZARDOUS WASTE MANIFE - o ale 3 1. L‘_ 2% CD B r_
{Continuation Sheet) NADRE1559140 of 19
.G tor's N : - i ia
R NORTH RIVER MES ASSOC LLC
860 RIVER RO )
EDGEWATEQ bl 07020 U.S. EPAID Number
25. Transporler CompanyNeme Al ABARA AND GULF COAST RAILROAD ' ALRDOO0AET08
v Lo s o ¢ \ U.S. EPAID Numbgry 144 T
26, Transporter CompanyName ~ ACTION RESOURECES, INC. [ BLROODBDT237
27a. | 27b.U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 28, Containers 29.Tolal | 30, Unil 21, Wasle Codes
HM | and Packing Group (If any)) No. Type Quantity WidVol.
5.
8,
7.
o 8.
o
5
|
ER
G}
10,
11,
12.
13,
14,
32. Special Handling Instructions and Additional Information
y
o 33, Transporter Acknowledgment of Recelpl of Malerial
gt Printed/Typed Name Signalure Month  Day  Year
o
5 l I
a
D | 34. Transport Acknovledgment of Receipl of Material
é Printed/Typed Name Signature Month  Day  Year
=
l [
35, Discrepancy e
E
=
o
=
@
E 36. Hazardous Waste Reporl Management Method Codes {l.e., codes for hazardous waste lrealment, disposal, and recycling systems)
=
Q
5 1 | | |
. | | | 1

EPA Form 8700-22A (Rev. 3-08) Previous edilions are obsolele.
DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or lype. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generalor 1D Number 2, Page 10f | 3. Emergency Response Phone 4. Manifest Tragking Numb.
WASTE MANIFEST NSDBB1559140 1 (BOOYA24-8300 0 O § i gﬁ 4 8 9 GB F
5. Generalor's Name and Mailing Address . Generalor's Site Address (if different Ihan matling address)
PURE BOIL (ATTN BEN SISTI) NORTH RIVER MEWS ASSOC LLG
Ej{_;‘?. IPRA\JVE? is‘;’é . 5380 RIVER ROAD
SARMINGDALE NAO7727 ., =0G iR 2
6. Transporter 1 Company Name ' ] ] U.S. EPAID Number ]
EAVIRONMENTAL PROTECTION AND INPROVEMENT COMPANY, LLC l MJDRREBATEDT
7. Transporter 2 Company Name U.S, EPAID Number
CSX TRAMSPORTATION, INC | FLDODBSR1340
8, Designaled Facility Name and Site Address -~ U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, INC.
FIGHWAY 17 NORTH, MILE MARKER 163 ALDOGOB22 454
: sl SRARLLE AL 35455
st prod 205)B52-0721 EWMELLE AL 35455
.| 9b.U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Tolal 12, Unit
?fll\ll and Packing Gl:up‘ '(il any)) No. Typm Qua:tl(ay W Ngl. 13. Wasle Codes
a1 RQ,UN24532, POLYCHLORINATED BIPHENYLS, K
S SOLID MIXTURE O o : i
2 AL0D3597
22 7
] )
(O] }\//,J
3
4,
- SR onds rologg andpgdfionallnformalon e 7 oy SERVICE DATE: 08/02/2016
ERI PROVIDER: CHEMTREC (COMTRACT CEON24117) 702 Ut Q\(
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hareby declare that the contents of Ihis consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects In praper condition for transport according lo applicable international and national g¢ al regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknovledgment of Consent.
1 certify that the wasle minimization statement idenlified in 40 CFR 262.27(a) (if | am a large quanlily generator) or (b) {iit-emya small quantily generalar) is true.

Generator's/Offeror'sRrinled/Typed Name Slgnalure / Month  Day  Year
ro_ Dedhes | — | 217 /6

16. International Shij ls
e T D Importto U.S. D Export from U.S/y Port of enlryfexit:
Transporter signalture (for exports only): Dale leaving U.S.:

17, Transporter Acknowledgment of Receipt of Materials

Transporter 1 Prinlgd(Typed Name Signalure Month  Day  Year,
Celos \capgas L E L 19 177 1/(

=

-

=

e

n

04

o

&

<Z£ Transporter 2 Prinled/Typed Name Signature Month  Day  Year

2| v.lo 6T€S Foz ST l —Z L. 1718 /b
18, Discrepancy /

]. 18a. Discrepancy Indicalion Space D Quanlity DType DResIdue DParﬂalRejacﬁon DFU“ Rejection

Manifest Reference Number:

£ [18b. Allornate Faciity (or Ganerator) U.S. EPAID Number

=

2

L | Facllity's Phone: |

@ 18c. Signalure of Alternale Fagcility {or Generalor) Month  Day  Year

=

- ||

% | 19 Hazerdous Waste Report Managemenl Method Codes {i.., codes for hazardous waste treatmenl, disposal, and recycling systems)

iy 2 3. 4

all z )

20. Deslignated Facility Owner or Operalor: Cerfification of recelpl of hazardous malerials covered by the manifest except as ncted in ltem 18a

Printed/Typed Name Signalure Month  Day  Year

| |1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

AT,




Please print or type. (Form designed for use on efite (12-pilch) typewriler.)

CVRA]

Form Approved. OMB No. 2050-0039

L | UNIFORM HAZARDOUS WASTE MANIFEST 21. Generalor ID Mumber 22.Page # | 23, Manifest Tracking Number
(Confinustion Sheel) NJDBE 558149 oi2] 003194489  GRF
24, Generalor's Name s R
I;"%R;II\IE%V% ﬁgkh‘\!b ABSOC LLC
&6\ ;
EDGEWATER NJ 07020
& U.S. EPAID Number -
2. Transporter CompanyName A ABAMA AND GULF COAST RAILROAD ALRDND04E708
gt 1 o BT . U.S. EPAID Numbgyy §= <y 19
26. Transporier CompanyName ~ AGTION R FEOURGES, ING. | MOEN) RODODNT7 237
27a. | 27b, U:S. DOT Dascription (including Praper Shipping Name, Hazard Class, ID Number, 28. Conlainers 28.Tolal | 30.Unlt 31, Wasle Codes
HM | and Packing Group (if any}) No. Type Quantity WiNVol.
5.
8,
7.
o 8,
o
s
=
o |9,
(L)
KEYD
1.
12.
13,
14.
32. Special Handling Instiuctions and Addilional Information
o 33. Transporter Acknowledgment of Recelpt of Material: )
u’_-_! Printed/Typed Name Signalure Month Day  Year
(14
S | | I
2 34. Transporier Acknowledgment of Recelpt of Material
é Printed/Typed Name Signature Month  Day  Year
}_
| LI |
> 35. Discrepancy -
=
-l
S
b
a
E 36. Hazardous Waste Report Management Method Codes {i.e., cades (o hazardous wasle Irealment, disposal, and recycling systems)
=
5 I | | I
7]
jix}
5 | I I l

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolele.

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




Please print or type. (Form designed for use on elite (12-pilch) typewiler.)

H OV

Form Approved. OMB No. 2050-0039

GENERATOR

4 | UNIFORM HAZARDOUS 1. Generator D Number 2, Page 1 of | 3, Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NIDIB1E5D1 49 1 @onzanzon | 003194480 GBF

5. Generalor's Name and Malling Address Generalor's Sile Address (if different lhan malling address)

PURE SOIL (ATTN BEN SIST . NORTH RIVER MEWS ASS0C LLE

PO, DRAWER 43 660 RIVER ROAD

) E ég’i@ilNGDAL@.}\% 8317'95 {2 | EDGEWATER M1 07020
6. Transporter $ Company Name U.S. EPAID Number
ENVIRONMENTAL PROTECTION AND INPROVEMENT COMPANY, LLG | MJDABGEATED]

7. Transporter 2 Company Name U.S. EPAID Number

CSX TRANSPORTATION, INC | FLRGUGS21340
8. Designated Facility Name and Site Address U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, INC.
HIGHWAY 17 NORTH, BILE MARKER 163 ALDOOUB22454
Facilly's Phork208)B5:2-6721 ERMELLE AL 35459
gb. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10, Confal X 1
A
x| RQUN3A32, POLYCHLORINATED RIPHENYLS, "
£OLID MECTURE 8 I ) :
ALAD3GSY
2
3.
4.

if- SR agelng rotoglons andpedllona lnormallen ) - (e GERVICE DATE: 08/02/2018

ERI PROVIDER: CHEMTREC (CONTRACT CON24117) 722 Y\ us

15. GENERATOR'SIOFFEROR'S GERTIFICATION: [ hereby declare that the contenls of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respacls In proper condilion for transport according to applicable international and national governmental tegulations. If export shipment and | am the Primary
Exparter, | certify hat the contents of this consignment conform to the lerms of the altached EPAAcknowledgment of Consent.
| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (f | am a large quanlity generator) or (b) (if am a small quanlity generator) is true.

Generalofsl&i%:fs?ﬁnledﬁypedName Signalure / ¥ Month ~ Day  Year,
cua\ DabeS | ” &-/z%'_\“' |9 17 e

16. Inlernatlonal Shipments
i D Import lo U.S. D Export from U.S. Port of enlry/exil
Transporier signalure (for exporls only): : Dale leaving U.S.:

17. Transporter Acknowledgment of Receipt of Malerials

Transporter 1 Printed/Typed Name Signature ‘)6 L/’ Moflth Day  Year
Ct|los \earvaqal | ' |7 17 I/é
Transporier 2 Printed/Typed Name )

Signalure ’ Month  Day  Year
N foC7es Cors C3%F | Zaliwr—" 1918 |b

DESIGNATED FACILITY ——> [TR ANSPORTER INT'L

18. Discrepancy

182, Discreparncy Indication Space D Quanlily D Type D Resldue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facilily (or Generator) U.S, EPAID Number

Facllity's Phone:
18c. Signalure of Allernale Faclily (or Genarator)

Month  Day  Year

18, Hazardous Wasle Report Management Method Codes (i.e., codes lor hazardous wasle reatment, disposal, and recycling systems)

1, 2, 3. 4.

20, Designated Facility Owner or Operator: Cerfificalion of receipt of hazardous malerials covered by the manifest except as noted in ltem 18a

Prinled/Typed Name Signature Month  Day  Year

I I

EPA Form 8700-22 {Rev. 3-05) Previous editions are obsolete.

DESIGMNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or lype. {Form designed for use on elile (12-pilch) typewriter.)

l/{ CVpl

Form Approved. OMB No. 2050-0039

. | UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generalor ID Number , 22. Page ,f.‘ 23. Manifest Tracking Number G g F’,
(Continuation Sheet) NJDOB1550148 of2 @O'S (q 4 L!q 0
24, Generalor's Name " " " .
T NORTH RIVER MEWS ASBOC LLC
680 RIVER ROAD ‘
EDGEWATER Md 07020
.S, EPAID Number .
25, Transporter CompanyName AL ABAMAAND GULF COAST RAILROAD ALRODON4BTIG
5 - U.S. EPAID Numbe 5 _——
26. Transporler Company Name ACTION RESQURGES, MG, ! w I~£LRODOOO/2~37
27a, | 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Conlalners 29.Total | 30. Unit 31, Waste Codes
HM | and Packing Group (if any)) No. Type Quanlity WiVal,
=8
0.
7.
o o,
(o]
5 \
i
I EL
o
10,
1
12,
13.
14,
32, Special Handllng (nstructions and Additional Informalion
o 33, Transporter Acknowledgment of Receipt of Malerialt
u'_J Printed/Typed Nams Signature Month  Day  Year
'
S I
2| 34. Transporter Acknowledgment of Receipt of Malerfal .
é Printed/Typed Name Signalure Month  Day  Year
(==
L1
35. Discrepancy
E
wd
Q
T
&
|<—t- 36. Hazardous Wasle Report Management Method Codes (i.e., cades for hazardous waste Ireal |, and recycling syslems)
=
5 | | I I
wn
w
- | | | |

EPA Form 8700-22A {Rev. 3-05) Previous editions are absolele.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




-5- Chadny

Please print or type. (Form designed for use on elite (12-pitch) lypeviiter.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Respanse Phone 4, Man{fest Tragking Nymb
WASTE MANIFEST NJDOS1559146 1 {B0D)424-9300 b d g 1 gz{ 491 GBF
5. Generator's Name and Mailing Address . Generalor's Sile Address (if different than malling address)
PURE |OIL (AT TN BEN SI1STH NORTH RIVER MEWS AS3DC LLC
F‘.C‘:; ' F'%f\W%R 43 , 80 RIVER ROAD
FARMINGDALE M1 07727 S TEVA S =
o s{ Qj\nﬁmi\x L Léa,,b}ﬁl’ t% f-;":”vé)i.?? | EDGEWATER B 070220
6. Transporter 1 Company Name . U.S. EPAID Number
ENVIRONMENTAL PROTECTION AND WPROVEMENT COMPANY, LLG I MADUBEGATE01
7. Transporter 2 Company Name U.S. EPA 1D Number
CSX TRAMSFORTATION, INC | FL.DOGBY2134
8. Designaled Facility Name and Site Address ’ . . . U.S. EPA D Number
CHEMICAL WASTE MARAGEMENT, INC.
MIGHVUAY 17 NORTH, MILE MARKER 183 ALDONOS2Z2 484
iR\ A (17 SRASLLE SHA5Y )
— 208)652-9721 EMELLE AL 55458
b, U.S. DOT Description (including P Shipping Name, Hazard Cass, [D Number, 10. Contalners 1. Te . Uni
:?\;l and Packing Gr:z; (?(f:v;)ﬂ uingFioperSipehg tams T2 ; ; No. Tyoe Qua:lg(a)" \1‘51 NS:% 13, Wasle Codes
el | RQ,UN3432, POLYCHLORINATED BIPHENYLS, K
(] SOLID MIXTURES I ) o :
P AL4D2867
22
id
o
3,
4,

17 Segeal pendiga nstniglogandgdfionalinormalion ey yo- i SERVACE DATE: 08/02/20168

ERI PROVIDER: CHEMTREC (CONTRACT CCN24117) P <7/Z 2 / .

5. GENERATOR'S/OFFEROR'S GERTIFICATION: | hereby declare (hal the contents of this consignment are fully and accuralely described above by 1Re proper shipping name, and ate classified, packaged,
marked and labeled/placarded, and are In all respecls in proper condlion for lransporl according lo applicable inlemalional and national governmental regulations. If export shipment and { am the Primary
Exporter, | cerlfy that the conlenls of this consignment conform fo the lesms of the attached EPA Acknowledgment of Consenl.

t cerlfy that the wasle minimization stalement identified in 40 CFR 262.27(a) (If | am a farge quanlily generator) or (b) {if| am & small quantity generalor) Is ue.

Genera(orslgtlfsmrsPﬁnledn'yped Name Slgnalure . 3 A Month  Day  Year

2o Daibes 2l 90 1917 /e

16. Intemnational Shi
ntemalional Shipments Dlmport oUS, DExporlfrom us. ot of enlrylexit:

Transporter signalura (for exporis only): i Dale leaving U.S..

17. Transporier Acknowledgment of Receipt of Male)ﬂs

inle ed Name Signalure // - opth _ Day ‘eap
e WAy T aTTE<_ Fi] e

Transporter 2 Prinled/Typed Name

DESIGNATED FACILITY —> |TR ANSPORTER| INT'L[<

Signature Month  Day  Year
1 LSS, FoR. CIXT | %/@M/ 1912 | /e

18. Discrepancy

%63, Dhvoceensy Indshon Spsie [:] Quantily I:l Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:

18b. Allernale Facilily (or Generalor) U.S. EPAID Number

Facility's Phone:

Month  Day  Year

L |

18c. Signalure of Alternate Facity {or Generator)

19, Hazardous Wasle Report Management Melhod Codes {i.e., codes for hazardous waste trealment, disposal, and recycling systems)

% 2. 3, A

20, Designated Facillty Owner or Operalor: Gertification of recelpt of hazardous malerials covered by the manilest excepl as ndled in llem 18a

PrintedfTyped Name Signalure Month  Day  Year

| N

EPA Form 8700-22 {Rev. 3-05) Previous edilions are obsolete.

DESIGMATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




e CYYML

Please print or type. (Form designed for use on efile (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039

22.P 2 | 23. Manifest Tracking Number
+ | UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generator ID Number k o 4 o CD Ei:
(Continuation Sheet) MJDRBTSED144 of2 21 C} L!»L!- }
24. Generator's Name i N . it ik TG .
" * NORTH RIVER MEWS ASSOG LLE
%%o_ﬁ%%%apm J 07020
DEEVALER B U, EPAID Nomber o
25. Transporter CompanyName ) ARARMA AMND GULF COAST RAILRDAD | ALRBO0ONDAB708
: U.S. EPAID Number, .., > AR
26. Transporler CompanyName  AGTION RESOURGES, INT. I ALROO0007237
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Conlainers 20.Tolsl | 30. Unit 31, Waste Codes
HM | and Packing Group (if any)) No. Type Quanlity Wi.Vol.
5.
6,
/.
el |5
o
=
=
1] 97
(G}
o,
11,
12
i3.
14,
32. Special Handling inslructions and Additional Informalion
o 33, Transporter Acknowledgment of Receipt of Material
M Printed/Typed Name Signalure Month  Day  Year
o | 1 |
o
{=
£ 34, Transport Acknowledgment of Recelpt of Materials
é Printed/Typed Name Signature Monlh ~ Day  Year
» I L1 1
35. Discrepancy 7~
E
o
o
=
&
E 36. Hazardous Wasle Report Management Melhod Codes {i.e., cades for hazardous waste lreatment, disposal, and recycling systems)
=
[T}
2 | | l l
1N
- 1 | | |

EPA Form 8700-22A (Rev. 3-06) Previous editions are gbsolete.
) DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print ar type. (Form designed for use on ellle (12-pitch) typeviriter.)

QD CAYA

fForm Approved. OMB No. 2050-0039

3. Emergency Response Phone

(300)424-9300

2.Page 1 of

1

UNIFORM HAZARDOUS 1. Generator [0 Number
WASTE MANIFEST NJDOB1BE91 48

4, Manifest Tracking Number

003194492 GBF

5. Generalor's Name and Mailing Address

PURE SOl (ATTN BEN SIST1)
P.O. DRAWER 43

NORTH RIVER

Generalor's Site Address (If different than malling address)

630 RIVER ROAD

MEWS ASSOC LLE

sonaor IEARMINGDALE MAOT/ 20 | EDGEVATER N D700
6. Transporter 1 Company Name U.S. EPAID Number
EMNVIROMMENTAL PROTECTION AMD INPROVEMENT COMPANY, LLLG NJDSBEEAT501
7. Transporfer 2 Company Name U.S. EPAID Number
CSX TRANSPQRTATION, INC FLDOREDZ] 340

8, Designated Facility Name and Sile Address
CHEMICAL WASTE MANAGEMENT, IPC.

U.S. EPAID Number

HIGHWAY 17 NQRTH, MILE MARKER 163 ALDOGOBZ2464
Faciitys Phonk 205)652-8721 EMELLE AL 35458
9b, U.S. DOT Description (fncluding P Shipping Name, Hazard Class, ID Number, 10. Conlainers 11, Total . Unil
fﬂ,‘ andpackxngsrz::?apr::y))m noProper bR Tame, TR N, - Qua:é’;‘y :/3: Ngl'f 13. Waste Codes
ey ' RO,UN3432 POLYCHLORINATED BIPHENYLS,” "
2 SOLID MIXTURE,S . )
] ALAD3E97
S Z
i
o
3
4, =

TS ey vl apdfgiionanfomalon oy - (g SERVICE DATE: 09/02/2016

/)7/‘01< 2

ERI PROVIDER: CHEMTREC (COMTRACT CCN24117)

vo5S

15. GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby dectare that the contenls of this consig

nment are fully and accurately described above by the proper sh

ng name, and are classified, packaged,
If export shipment and | am lhe Primary

marked and labeled/placarded, and are in all respecls in proper condition for transpart according lo applicable ir | and nalional go
Exporter, | cerlify Ihat the contents of this consignment conform lo the lerms ol the attached EPA Acknowledgment of Consent.
| certify that the wasle minimization slalement

{dentifled In 40 CFR 262.27(a) (it | am a large quantity generalar) or (b) {ifl ama small quanlity generator) is true.

Generalo:’sl()ﬁéor’sPdnledl?yped Nau\qe Signature p Z D
% -1\b€—'j ‘ S am————

Month  Day  Year

g1 71/

Port of enlrylexity

16. Inlernational Shipments
lematon e Dlmport loU.S.
Transporter signalure {for exports only);

D Export from U.S. /

Dale leaving U5 :

Maniles| Reference Number:

17. Transparter Acknawledgment of Fjpceipl of Materials \ / /

%ﬂer 1(Pjrilicz(yped %J Signalure @ k\f/ Month  Day  Year
¢ | 1§ 1] 126

“Frareporter 2 PrinledTyped Name Signature Momh  Diy  Year

M. B Ezes Cof CIXNT | Zz M v | 918 b

18. Discrepancy /4

185, Bisormpauy itkialn Spans D Quantity D Type D Residue D Parllel Rejection D Full Rejection

18b. Alternale Facility (or Generalor)

U.S. EPAID Number

Printed/Typed Name

«————  DESIGNATED FACILITY ———> [TRANSPORTER] INT'L |«

Facility's Phone:
18c. Signalure of Alternale Facility (or Generator) Month  Day  Year
19. Hazardous Wasle Report Management Method Codes {l.e., cades for hazardous waste | 1, disposal, and recycling systems)
% 2. 3. 4.
20. Deslgnated Facility Owner or Operator: Cetification of receipt of hazardous materials covered by the manifest except as ndled in llem 18a
Signature Month  Day  Year

I

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
DESIGNATED FACILITY T

0 DESTINATION STATE (IF REQUIRED)




& CWRAL

Please print or type. (Form designed for use on elite (12-pilch) typewriler.) Foim Approved. OMB No. 2050-0039

. | UNIFORM HAZARDOUS WASTE MANIFEST | 21- Generator ID Number 22.Page 2 | 23.Manilest Tracking Number C“7 6 F
(Continuation Sheef) MIDEB1 559149 si2| QOO 184492
24. Generator's Name
MORTH RIVER MEWS ASBOC LLC
860 RIVER ROA
EDGEWATER K 07020
g U.S. EPAID Number .
26, Transporer Company Name AL ARAMA AND GULF COAST RAILROAD I ALROODOAEG 706
N - 5 U.S. EPAID Numb e
26. Transporter Company Name }\CT!DN RESOURCES, ING. | %LRGUGDOiQ &
27a. | 27b. 1.8, DOT Descriplion (including Proper Shipping Name, Hazard Class, 1D Number, 28. Containers 29.Tolal | 30, Unit 31, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol.
B
B,
1
« B,
O
=
i
ol 1
(&)
T4
.
12,
13,
14,
32. Special Handling Instructions and Additional Infosmalion
A
v 33, Transporter Acknowledgment of Recelpt of Malerial
1 | PrintediTyped Name Signature Monlh ~ Day  Year
o
g2 | I
L1 34. Transporler Acknowledgment of Recelp! of Material
é Printed(Typed Name Signature Month  Day  Year
)—-
I L1 |
o | 3 Discrepancy
=
sl
Q
=
i
= 36. Hazardous Wasle Reporl Management Method Codes (i.e., codes for hazardous waste realment, disposal, and recycling systems)
=
5 I l l l
177
]
= I | L | l

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.
DESIGNATED FACILITY TO. DESTINATION STATE (IF REQUIRED)




7 OVl

Please print or type. (Form designed for use on elite (12-pilch) lypewsiter.) Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS 1. Generalor 1D Number i 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Trai in' Nymb ]
WASTE MANIFEST MJDEBI5ES1 49 i woopza-san | U0 84493 GBF
5, Generalar's Name and Mal‘!ng Address Generator's Site Address (il differenl than malling address)
PURE SOIL (ATTN BEN SISTDH NORTH RIVER MEWS ASSOC LLC
F‘.A"ilg.rl’;;rlﬁll \'E%{E 43 p 680 RIVER ROAD
EARMINGDALE ML 07727 =DEEWATE I 2
Generator's Phone: ' 89';{%55)6{ G212 | EDGEWATER N D7020
6. Transporter 1 Company Name ] N U.S. EPA ID Number .
ENVIEOMMENTAL FROTECTION AND INPROVEMENT COMPANY, LLC ’ MJDBBEE47E01
7. Transporter 2 Company Name U.S. EPA ID Number
CSX TRANBPORTATION, INC | FLDCOES21340
'8, Designated Facillty Name and Site Address S ' U.S, EPA 1D Number
CHEMICAL WASTE MANAGEMENT, ING.
HIGHWAY 17 NORTH, MILE MARKER 163 ALDOOGE2 2464
N OB L 253565 : s
Facilys a2 0BYB5 20721 EMELLE AL 35458
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers Total 3
baa | and Packing Gwssrwa:y);nc noFieperSripang fme, Toraic =S - - . gu::l‘ify g 13, Waste Codes
alt 1* RQ,UN2432 POLY CHLORINATED BIPHENYLS, K
e SOLID MIXTURE G M : ’ )
g ALAD3BO7
= 7
i
@
3.
4,

Y- SeRending rstniglon and Addfional nformation -, 41+ 3 SERVICE DATE: 06/02/2018

ERI PROVIDER: CHEMTREC (CONTRACT CON24117) 2 "} B(;) / 7

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the conlents of Uiis consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeted/placarded, and are in all respecis In proper condilion for transport according to applicable International and nalional governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contenls of this consignment conform to he terms of the atiached EPAAcknowledgment of Consent, -

| certify lhat the waste minimizalion statement idenlified in 40 CFR 262.27(a) (if | am a large quantily generalor) of (b} (Ifl am a small quaniity generalor) Is liue.
Monlh  Day  Year

Generator's/Offeror’s Printed/Typed Name Signalure
P L Dhaibes 'z A R 17171/

16. Infernalional Shipmenls

RREICIRRESEE [import o Us. Cewotiomus/ Porl of enlyleil:

Transporter signature {for exporls only): Dale feaving U.S.:

17. Transporter Acknowledgment of Recelpt of Malerials

Traﬁn%r_i Printed/Typed Na Slgnalure Month ~ Day  Year

Téﬁw%{wi{;amg WM CW ISIWW Iﬁm’l Da é
Vo OGTES ok, DT | AR 1 918 | I

DESIGNATED FACILITY —— > |TR ANSPORTER| INT'L|<

18, Discrepancy

18a. Discrepancy Indicallon Spaca D Quanlity D Type D Residue D Partial Rejection D Full Rejeclion

Manifest Reft Number:

18c. Signature of Alternate Facility {or Generalor) Month Day  Year

18b. Allernate Facifity (or Generalar) ; U.S. EPAID Number

Facility’s Phone:

19. Hazardous Waste Reparl Management Method Codes {L.e., codes for hazardous waslé Ireatmenl, disposal, and recycling systems)

1 2. 3 4.

20. Designated Facliity Gwner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as ncted in Hlem 18a

Printed/Typed Name Signalure Month  Day  Year

| L |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATIOM STATE (IF REQIUIRED)




T

Form Approved. OMB No. 2050-0039

Please print or lype. (Form designed for use on elite (12-pilch) typewriter.)

21. Generalor 1D Number 22.Page £ | 23.Manifest Tracking Number
L | UNIFORM HAZARDOUS WASTE MANIFEST 13l) N L ,‘3 N 3 % C
{Continuation Shest) NJDOB1 558149 of2| OOBITLUGR (=
24, Generalor's Name . . . -
NORTH RIVER MEWS ASSOC LLC
660 RIVER ROAD
EDGEWATER NJ 57020 ,
U.S. EPAID Number :
25. Transporter CompanyNeme A1 ABAMAAND GLILF COAST RAILROAD . | ALROQDD45706
- = U.S. EPAID Number #y-
26. Transporter CompanyName  ACTION RESQURCES, INC. [ ALRDOOCD7237
27a. | 27b. U.S, DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 28. Conlainers 29, Total 30. Unit 34, Wasle Codes
HM | and Packing Group {if any)) No. Type Quantity WILNol.
B,
8.
/,
34 B,
[a]
2
i
& 9,
(U]
T,
11,
(K2
13.
14,
32. Speclal Handling Instructions and Additional Information
v 33, Transporter Acknowled of Receipl of Material
B Printed/Typed Name Signature Month  Day  Year
[24
S | L1
L 34, Transporter Acknowledgment of Receip! of Materials
g Printed/Typed Name Signalure Month  Day  Year
(=
l [
E 35. Discrepancy ¥
o
s
a
5 36. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous wasle lreatment, disposal, and recycling syslems)
2 l l | l
]
= l | | |

EPAForm _8790;225 (Rev. 3-05) Previous editions are absalele.
. L DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




8 COUAL

>

GENERATOR

Please print or type. (Form designed for use on elite (12-pilch) lypewriter.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1, Generator 10 Number 2.Page 1 of | 3. Emergency Response Phone A. Manifest Tracking Number
WASTE MANIFEST MJDOB15501 49 i moozavzoo | 003194494 GBF
5. Generator's Name and Mailing Address Generalor's Site Address {if different Ihan mailing address)
PURE SOIL (ATTN BEN SI18TH) NORTH RIVER MEWS ASSOC LLC
;rj;es). DRAVER 43 . 560 RIVER ROAD
o) Phoff‘i;: IN&DALE)J})‘%&{{:QQ 19 | EDGEWATER NJ 07020
6. Transporter 1 Company Name U.S. EPA ID Number
ENVIROMMENTAL PROTEGTION ARD INEROVEMENT COMPANY, LLE | NJIDOBEEATED1
7. Transporter 2 Company Name U.S. EPAID Number
CSX TRANSPORTATION, INC ] FLDODBES21340
8. Designated Facllity Name and Site Address U.S. EPA ID Number
CHEMIGAL WASTE MANAGEMENT, INC.
HIGHWAY 17 NORTH, MILE MAREER 163 ALDODOS2 24644
Facilys Phonk205)852-8721 EMELLE AL 35459
b, U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlal 1 :
?{i}g e Grmjp 1& ::yg) uding Proper Shipping Name, Haz ss, ID Num = onlainers = gu ;?éf; 3\;’_,‘ ,l\),zl s Wi il
v [* RQUN3432,POLYCHLORINATED BIPHENYLS,/ K
S0OLID MECTURE S W
AL4D35ET
2
3.
4. )

T SRe g ey adfgenanomalon ) 1 OF SERVICE DATE: 09/02/2018

ERI PROVIDER: CHEMTREC (COMTRACT CON24117) %07(. 2—- Z ?)%7 g

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that lhe conlents of thls consignment are fully and accurately described above by the proper shipping name, and ate classified, packaged,
matked and labelediplacarded, and are In all respects in proper condition for transport according lo applicable international and national go tal regulations. If export shipment and fam the Primary
Exporter, | cerify that the contents of this consignment conform to the lesms of the altached EPA Acknovledgment of Consenl.

1 cartify that the wasle minimization statemenl idenlified in 40 CFR 262.27(a) (If 1 am a large quantily generalor) or (b) {if! am a small quanlity generator} is tue.

Generatcr’sl(%gmfs?ﬂnladﬁypedNa 4 Signature - Month  Day  Year
Lo Dovbes | /@z:ﬁ\ 1< | 716

16. Inlematicnal Shi 1 7
SIS D Import to U.S. D Export from U.S. Port of enlryfexit:
Transporter signature (for exporls only): Date leaving U.S.:

17. Transporter Acknowledgment of Recelpt of Malerials

Transporter 2 Printed/Typed Name Month  Day  Year

Transporter 1 Printed/Typed Name ) %vm Signalure Month  Day  Year
J 0S8 1 <Ay G171k
I

DESIGNATED FACILITY ——> [TR ANSPORTER| INT'L| <

Signalure
b, Gogses @R CSHT W 19 15 1/&

18, Discrepancy

18a, Discrepancy Indcaon Space [ ] quantiy ' [ Jvype [ Residue [ partiat Rejection [ Fut Refection
Manifest Refe Number:

18b. Allernate Facility (or Generator) U.S. EPAID Number

Facilily's Phone:

18c. Signalure of Allernale Facilty (r Generalor) Month  Day  Year

19. Hazardous Waste Report Management Melhod Codes (l.8., codes for hazardaus viasle lrealment, disposal, and recycling syslems)

| 2, 3. 4.

20. Designated Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by the manifest excepl as noted in ltem 18a

Printed/Typed Name Signature Month  Day  Year

=1 I

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsoleta.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or type. {Form designed for use on elite (12-pitch) typeviter.)

@ CVL

Form Approved. OMB No. 2050-0038

. | UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number 22.Page I 23, Manifest Tmcking Number 6 g ‘:
(Continuation Sheet) NJDSKRBE01 48 o2 @O 3 I O\ L\‘ I“I: q I‘If‘
24.6 tor's N - ;
R NORT H E&VE&\“[I;EI’"’S ASSOC LLE
680 Ri
EDGEWATER MJ 076520 T
=8 m
26. Transporter Company Name AL ABAMA AND GULF COAST RAILEDAD ALRODDD4AS706
o = - ; U.S. EPAID Numb: p y iyt
26. Transporter Company Name ACTION RIZ’.SQURCES, INC. I ALROOOCD7 2587
27a. | 276.U.5. DOT Descriplion {including Proper Shipping Name, Hazard Class, 1D Number, 28, Conlainers 20.Total | 30, Unit 31. Wasle Codes
HM | and Packing Group (if any)) No. Type Quanlity WI.Nol.
[}
8,
8
P 8,
o
5
u-l ] —
A NER
(5]
10,
1.
12,
13.
14,
32. Special Handling Instructions and Additional Informallon
L
® 33. Transpart Acknowledgment of Receipl of Malarials
E Prinled/Typed Name Signature Month Day  Year
o l ' I I I
2
2 34. Transporter Acknowledgment of Receipl of Malerials s 7
5| Printed/Typed Name Signalure Mont ay ‘ear
w I [ 1 |
35. Discrepancy
=
=
o
=
&
I<T: 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste t disposal, and recycling systems)
& | I I |
B
a
I I I I

EPA Form 8700-22A (Rev. 3-05) Previous edilions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




CVYMI

Please print of lype. (Form designed for use on elile (12-pitch) lypewriler.) Form Approved. OMB No, 2050-0039
UNIFORM HAZARDOUS 1. Generalor ID Mumber 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tragking Nymb i
WASTE MANIFEST NIDOB1 559149 1 @ooyzasao0 | OU 3194495 GBF
5. Generalors Name and Mailing Address Generalor's Slie Address (if different than malllng address)
PURE SOIL (ATTN BEN SISTH NORTH RIVER MEWS ASS0C LLC
?gag& V‘\::;E’;\;I"\_’ 43 = 660 RIVER ROAD
AR GDALE. ey A o
Generalor's Phone: \[9 s/\j‘gsg&{“g{ﬁ 4 | LT H Heied
6, Transporler 1 Company Name ) U.S. EPAID Number ) .
EMVIRONMENTAL PROTECTION AND INPROVEMENT COMPANY, LLC | NJDEBE64A7EM
7. Transporter 2 Company Name U.S. EPAID Number
CSX TRANSFORTATION, INC | FLDOGES21340
8, Designated Fadility Name and Site Address U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, INC.
HIGHWAY 4 ZS\ZORTH , MILE MARKER 163 ALDODOG22 454
Facility's Phon(zzzos)%g'g?m BNIELLE Al B4R
9b, U.S. DOT Description (including P Shipping Name, Hazard Class, ID Number, 10. Conlail 2 . Uni
?!i;l and Packing Gr:ilc) (llpf a:y))nc o e No. - Tyoe gu;r;:?; x&z;‘ 13. Wasle Codes
el | RQ UN3432,POLYCHLORINATED BIPHENYLS, i
(= [OLID MECTURE,S M : "
é ALAD3EET
= 2.
]
L
3.
4

- Seecia Bepdlg pstuglomandgigdfionslinomalon e 1y SERVICE DATE: 09/02/2016

ER} PROVIDER: CHEMTREC (CONTRACT CCN24117) Z_ Z 9/0 3 O

15, GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declare that the conlents of this conslgnment are fully and accuralely desciibed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects In proper conditton for transport ding to applicabla internalional and nafional governmental regulations. If exporl shipment and | am the Primary
Exporter, | cerlify Ihat the conlents of this consignment conform to the lerms of the atlached EPA Acknowledgment of Consent, '
| cerlify thal the waste minimization stalement idenfified In 40 CFR 262.27(a) (if | am a farge quantity generalor) or {b) (ifama small quantity genarator) is rue.

Generalor's/Offefors Printed/Typed Nam Slgnakw\ Month  Day  Year
By Dabes | 191 710

"

B. S

Ho- M Bigmle UHimport ous. Dexpotionud Portof entry/exit
Transporter signalura (for exports only): Dals leaving U.S.:
17. Transporier Acknovledgment of Recelpl of Malerizly e N

Transporter 1 Printed/Typed Name

‘// ] SIQW ) N%\ Day  Year
A L7 I | Z |7 K&
Transporter 2 Printed/Typed Name / ¢ (v

Signature &~ Month D Year
Vo Go3es fol cour P e 918 (b

DESIGNATED FACILITY —> |TRANSPORTER] INT'L |«

18, Discrepancy

18a. Discrepancy Indicalion Space D Quantity D Type D Resldue D Parlial Rejection D Full Rejection

Manifes| Reference Number:

18b. Afternale Facifty {or Generator) C . U.S. EPAID Number

Facility's Phone:

18c. Signature of Allernate Facility (or Generalor) Month  Day  Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous viaste realment, disposal, and recycling systems)

1 2 3. 4.

20. Designated Facility Oviner or Operator: Certification of recelpt of hazardous malerials covered by the manifesl excepl as ncted in llem 18a

Printed/Typed Name Signature : Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




GVl

Form Approved. OMB No. 2050-0038

Please prinl or ype. (Form designed for use on elite {12-pilch) lypeviiter.) ’
. . Manifest Tracking Number
\ | UNIEORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number 22.Page i 23. Mani o
(Conlinuation Sheef) NJDBB1EBS1 46 oiz] OO IUuYas GRE
24, Generator's Name . S :
NORTH RIVER MEWS ASSQC LILC
680 RIVER ROAD J
EDGEWATER NS 07020
¥ U.8. EPAID Number 3
26 Transporler CompanyName Al ARAMAAND GULF COAST RAILROAD ALRODDDAGTOR
- U.S. EPAID Number - g 5
26. Transporter CompanyNeme ~ AGTION RESOURGCES, INC. | ALROGDO07237
27a. | 27b. U.S, DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 28, Gonlainers 29, Total 30. Unit 31, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WidVol.
o,
B,
I
m 5'
o
=
]
al S
o
10,
.
12,
113,
14,
32. Speclal Handling Instructions and Additional Information
x 33. Transporter Acknovdedgment of Receipt of Malerial
1} Prnted/Typed Name Signalure ] Month  Day  Year
o2
g | [
% 34. Transporter Acknoviledgment of Recelp! of Malerfal
S | Printed/Typed Name Signalure Month  Day  Year
-
I I
E 35, Discrepancy
=l
%}
b
i
IE 36. Hazardous Waste Report Management Method Codes (L.e., codes for hazardous wiaste t disposal, and recycling sy )
=
& I 1 l |
0
a
l | I |

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Product Load Report 9/8/2016 to 9/8/2016

Cont No: Generator: Vendor: Ticket: Dest: Product: Net:
Project: 0542 - PURE SOIL EDGEWATER

Date Loaded: 9/8/2016

223224 EDGEWATER PURE SOIL WM Emelle AL 003194496  ALSU0O1 HAZS 23.89
224113 EDGEWATER PURE SOIL WM Emelle AL 003194497 ALSU0O1 HAZS 22,58
224011  EDGEWATER PURE SOIL WM Emelle AL 003194498  ALSUQO1 HAZS 16.80
224097 EOGEWATER PURE SOIL WM Emelle AL 003194499  ALSUOO1 HAZS 23.84
224140 EDGEWATER PURE SOIL WM Emelle AL 003194500 ALSUOO1 HAZS 22.49
224164 EDGEWATER PURE SOIL WM Emelle AL 003194501  ALSU0OL HAZS 23.24
224129  EDGEWATER PURE SOIL WM Emelle AL 003194502  ALSUQOD1 HAZS 20.92
223437 EDGEWATER PURE SOIL WM Emelle AL 003194503  ALSUQO1 HAZS 23,62
224128 EDGEWATER PURE SOIL WM Emelle AL 003194504  ALSU0O1 HAZS 19.31
224033 EDGEWATER PURE SOIL WM Emelle AL 003194505  ALSU0O1 HAZS 24.01

9/8/2016 10 Loads 220.70
HAZS 10 Loads 220.70
0542 10 Loads 220,70

10 Loads 220.70

9/9/2016 9:25:53 AM 1of 1




Mlease print or type. (Form desligned for use on elite (12-pilch} typewiiter.)

i GVl

Form Approved. OMB No. 2050-0039

1. Generator 1D Number

>

UNIFORM HAZARDOUS
WASTE MANIFEST

NJDOB1ELS148 1

2. Page 10f | 3. Emergency Response Phone 4, Manlfest Tracking Number

Eooy2a0z00 | 003194496 GBF

5. Generalor's Name and Mailing Address
AVWWER 43

2.0, DRA

Generalor's Phone:

PURE 500, (ATTN BEN S
FARM iN«sUAL%.i»#\(Z' 27,

G212

Generator's Site Address (if different than mailing address)
MORTH RIVER MEWS ASS0C LLC
GOD RIVER ROAD
| EDCGEWATER

Ty
ML) 07020

6. Transporter f Company Name

ENVIROMMENTAL PRO

U.S. EPAID Number

TECTION AND INPROVEMENT COMPANY, LLD NJIDYEBGATED

7. Transporter 2 Company Name

CSX TRANSPDRTATION, INC

U.S. EPAID Number
| FLDODRYTT 340

U.S. EPA ID Number

8. Designated Facilily Name and Site Address
EMICAL WASTE MANAGEMENT, ING.
.H““ WAY 17 NORTH, MILE MARRER 153

Facility's Phané'-O $862-9721 EMELLE AL 35459

ALDOC06 224040

ga. | 9b.U.S, DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 1. Tolal 12. Unit
HaM and Packing Group (if any)) No. e Quantly WL, 13. Waste Cades
oy L RQ,UN3432, POLYCHLORINATED BIPHENYLS,” &
= solin MIXTURE,S I
& ALA3S7
18|
= 2.
]
(U]
3.
4,

- R ety peruglomandpddfional omalon - 1t CF SERVICE DATE: 09/02/2018

ERIFHOVIDER: CHEMTREC {COMTRACT CON2411T)

b oo 215224/

Exporter, | certify that the contents of this consignment conform lo the terms of the atlached EPA Acknowledgment of Consenl.

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare lhal the contents of this consignment are fully and accuralely described above by the prop
marked and labsled/placarded, and are in all respects In proper condition for transport according to applicable inlernalional and national governmental regul

| cerlify that the wasle minimizalion stalement idenlified in 40 CFR 262.27(a) (if | am a laige quantity generatop}-orth} {if | am a smal quantity generalor) is trus.

shipping name, and are classified, packaged,
fons. If export shipment and | am the Primary

Generalors{Qfferor's Prinled/Typed Name Slgna’d Month  Day  Year
\ Yol |17 18 |14
16. International Shipmenls
! # D Import to U.S. D Export from IXS Part of enlryle)ul.
Transporler signalure {for exporls anly): ~ Dale leaving U.S.:
17 TmnspoﬂsrAcmowledgmsnlofﬁieceipt'cf Materials j /

El

porier %adﬂypedN z \ / Signalur

M

Month  Day  Year

| 5 VA

Slgnature

| W%?Cfﬁ-@

anspo erZPnn!ed pedN e =

el O%hi ‘(FOFCS)(

Month  Day  Year

19 17 e

D Residue

Manifest Ref

18. Discrepancy
18a, Discrepancy Indicalion Space D Quantly D Type

Number:

D Pariial Rejeclion

I:I Full Rejection

18b. Alternale Facility {(or Generalor)

Facility'’s Phone:

U.S. EPAID Number

18c. Signature of Alternate Facillty (or Generator)

Month  Day  Year

19. Hazardous Waste Report Management Method Cades (l.e., codes for hazardaus wasle lrealment, disposal, and recycling systems)

DESIGNATED FACILITY ———> TRANSPORTER INT'L |

1. 2. 3.

20. Deslgnaled Facility Owner or Operalor: Cerlification of receipt of hazardous malerials covered by the manifest excepl as noted In llem 18a

Prinled/Typed Name Signature

Month  Day  Year

| 1 1

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsclete.

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)

R




Please print or type. (Form designed for use on elite (12-pilch) typewiriler.)

[ cwml

Form Approved. OMB No. 2050-0033

. | UNIFORM HAZARDOUS WASTE MANIFEST 21.GeneralorIDNum?Jer> 22.Page fﬁ: 23. Manlfest Tracking Number . C‘) B E
(Continuation Sheet) MJIDAG 15587 49 oiz] OO031844QL =
24, Generalor's Name . - —— R
NORTH RIVER MEWS AR50C LLC
860 RIVER ROAD o
EDGEVUATER BT OT7020
o _ U.S. EPAID Number
26, Transpoitar CompanyName A} ARAMA AND GULF COAST RAILROAD ALROORRASTO6
e gu g g g U.S. EPAID Numb e
2. Transporter CompanyName  AGTION RESOURCES, INC. | RLIZO000DT 287
27a, | 27b. U.S. DOT Descriplion (Including Proper Shipping Name, Hazard Class, ID Number, 28, Containers 29.Tolal | 30. Uil 55 Uit il
HM | and Packing Group (if any)) No. Type Quanlity WLVol. '
2.
8,
T
o 8,
=
)
@l |9
a
10,
11,
12.
13.
14,
32. Speclal Handiing | ions and Addillonal informati
o | 33 Transp Acknowledgment of Recelpt of Material;
i Printed/Typed Name Signalure Month  Day  Year
& | [
o
8| 34, Transport Acknowledgment of Receipt of Material
§ Printed/Typed Name Signalure Month  Day  Year
-
| I
E 35. Discrepancy # : )
1)
&
]
5‘ 36. Hazardous Waste Report Management Melhad Codes (i.e., codes for hazardous waste 1L, disposal, and recycling syslems)
& l | I |
o«
a
! l I I

EPA Form 8700-22A (Rev. 3-05) Previous edilions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Slease print 6r type. (Form designed for use on elile (12-pitch) lypevrriler))

'*L_ Gl

Form Approved. OMB No. 2050-0039

GENERATOR

\NIFORM HAZARDOUS | I- Generator 1D Number 2. Page 1of | 3. Emergency Response Phone 4. Manlfest Trag ing Numbl
WASTE MANIFEST NJDOB 1559149 ) (800)424-8300 003184497 GBF
5. Generator’s Name and Mailing Address Generalor's Site Address (if different than mailing address)
PURE SOIL {ATTN BEN 315TI) MORTH RIVER MEWS ASSOC LLC
P.O. DRAWER 43 680 RIVER ROAD -
AT 5 NI Q772 EDGEWATE )2
Generatorsr @&ﬁmmeALg)?%’}ég{-ﬁl 12 I FDG NATER N 02020
6. Transporter { Company Name ‘ ~ U.S. EPAID Number T
EMVIROMMENTAL PROTEC TION AND INFROVEMENT COMPANY, LLG i NIDBBREE4TSMN
7. Transporter 2 Company Name U.S. EPAID Number
| FLD00EY21340

CEX TRANSPORTATION, ING

8. Designaled Facility Name and Site Address U.S. EPA ID Number

CHEMICAL WASTE MAMAGEMENT, INC.

: !*HGHW&Y 17 NORTH, MILE MARKER 163 ALDOOGEZ 2404
adii's Phor 20 B)B52-9721 ErELLE AL 55458 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Tolal 12, Unit 13. Wasle Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol.
« | RQ,UN2332,FOLYCHLORINATED BIPHENYLS, "
SOLID MIXTURE 8 ‘ :
ALADRLEY
2.
3
4

- Sescia ending psivetons andAdflonal nomallon ) 1 e SERVICE DATE: 09/02/2016

ERI PROVIDER: CHEMTREC (COMTRACT CCHN25117) Q/L k_,“ \ [ ?
. o

15. GENERATOR'S/OFFEROR’S CERTIFICATION: |hereby declare that Ine contents of this consignment are {ully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects In proper condition for iransport according lo applicable intenatianal and national governmental regutations. If export shipment and | am the Primary
Exporter, 1 certify that the contenls of this consig { conform to the lerms of the attached EPA Acknowledgment of Consenl.

1 certify that the waste minimizalion slatement identified in 40 CFR 262.27(a) {if | am a large quanlity generalor) or (b) (if| am a small quantily generafor) is lue.

Generalor's{@#asor’s Printed/Typed Name . Signalure - Month  Day  Year
B~ )W, A BV

16. Interational Shipment:
er pments D Import lo U.S, D Export from U.S./ Port of enlry/exit:
Transporter signalure (for exporls only): Dale leaving U.S.:

17. Transporter Acknowiedgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signalure ~ Month  Day  Year
Canvlos Lo qay | 'é' L |7 1&1/¢

Month  Day  VYear

Transpgrier 2/’rintedﬂ’yped Name Signalure
o fygers foe CS>T 122e Y fooers - | 919 16
18. Discrepancy [ é v 7
18a. Discrepancy Indicallon Space D Quaniity ] Type [ JResidue [Tratia Rejecion e Rejection
janifest Ref Number:
18b. Alternate Facility {or Generalor) U.S. EPA D Number
Faciity's Phone:

Month  Day  Year

||

18c. Signalure of Alternate Facility {or Generator)

19. Hazardous Wasle Report Managemenl Method Codes (i.e., codes for hazardous wasle trealment, disposal, and recycling syslems)

DESIGNATED FACILITY ————— [TR ANSPORTER] INT'L[<

" 2 3, 4.

20. Designaled Facility Owner or Operalor: Cerification of receipt of hazardous materials covered by the manifest except as noled in llem 18a

Printed/Typed Name Signalure Month  Day  Year

EPA Form 8700-22 (Rev. 3-06) Previous edilions are obsolete.

ESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or fype. (Form designed for use on elite (12-pilch) typewriler.)

4, Oyl

Form Approved. OMB No. 2050-0039

22.Page 2

| UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator IO Number 23, Manifes! Tracking Number -
(Continuation Sheet) MIDOS1 581 4 2]l 00319447 GRE
24, Generalor's Name . 5858 ) '
NORTH RIVER MEWS ASS0C LLC
680 RIVER ROAD
EDGEWATER NJ 07020
- U.S, EPAID Number N
25. Transporter Company Name AL ABARMA AKND GULF COAST RAILROAD ALRDOODAGT 06
5 3 ¢a U.S. EPAID Numb " -
2. Teansporter Companyame ~ ACTION RESQURCES, INC. 1 FPAIDNIYS motDCO7 237
27a, | 27b. U.S. DQT Description {including Proper Shipping Mame, Hazard Class, 1D Mumber, 28. Conlainers 29, Total 30. Unit 31, Wasle Codes
HM | and Packing Group (if any)} No. Type Quanlity WitNol, !
8,
f3.
{.
o« 8.
o
=
i
@l |9
o
10,
1,
12,
13
14,
32. Spacial Handling Instructions and Additional Information
vl 3 Transporter ______ Acknowledgment of Receipt of Malerials
E Printed/Typed Name Signalure Month  Day  Year
o
g | [
D | 34. wansporter Acknovledgment of Receipt of Materials
g Printed(Typed Name Signalure Month ~ Day  Year
=
| I
35 Discrepancy
£
=
=]
v
2 .
5 36. Hazardous Waste Reporl Management Melhod Codes (l.e., codes for hazardous waste trealment, disposal, and recycling syslems)
1G]
2 | | | |
a
l | l I

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolste.

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




‘Please print or lype, (Form designed for use on elile (12-pitch) typewriter.)

B CAMA

Form Approved. OMB No. 2050-0039

GENERATOR

UNIFORM HAZARDOUS 1. Generalor ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST NJDOB1552149 i @onezsozo | 003194498 GBF

5. Generalor's Name and Mailing Address Generator's Site Address (il different than mailing address)

PURE BOIL (ATTN BEN SISTI) NORTH RIVER MEWS ASSOC LLC

P.O. DRAWER 43 280 RIVER ROAD ,

ey e 2 (Y77 - -
oo ARMINGDALE B LT R | EDGEWATER N 07020

U.S. EPA ID Number

6. Transporter 1 Company Name

ENVIROMMENTAL PROTECTION AMD INPROVEMENT COMPANY, LLC | NJDRBBEATEDT

7. Transporter 2 Company Name U.S. EPAID Number

GSX TRANSRORTATION, INC | FLDONGE21340
8. Designated Facillty Name and Site Address U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, INC.
RIGHWAY 17 NORTH, MILE MARKER 163 ALDDDOG22AS
Faciliy's Phonb2 050 52-97 21 FIGELLE AL 35455 l
. | 9b.U.S.DOT Description (including Proper Shipping Neme, Hazard Class, 1D Number, 10. Conlainers 11. Totat 12, Unit
fiz;/l and Packing Gn?:;’?;x::y)') o e MRERES . o Oua:li?y 0 Ngi 13. Wasle Codes
« |- ROUN432,POLYCHLORINATED BIPHENYLS,” K
sOLID MIXTURE 2N S :
AL4D3687
2,
3.
4,

1§ Spql Banelig Jtougliogs andfddffonal ormallon ) ¢ - S ERVACE DATE: 06/02/2016 7 M y / /

ERIPROVIDER: CHEMTREC {(CONTRACT CCMN24117)

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contenls of lhis consignment are fully and accurately described above by lhe proper shipping name, and are dlassified, packaged,
matked and labeladfplacarded, and are in all respects in proper condition for bransport according to applicable i jonaland national g tal regulations. If export shipment and | am the Primary
Exporter, | cerlify thal the contents of this consignment conform (o the lerms of the atiached EPA Acknoviledgment of Consent.
| certify that the waste minimization stalement idenlified in 40 CFR 262.27(a) (if | am a large quanlity generator) or (b),(Lq am g,smalf quantity generalor) is liue.

GeneralogslQfferor’s Prinled/Typgd Name Signalure / o Month Day  Year
h
SN a¥e s | = - | 7151 )b
. okmame] Emecle [—l Impori to U.S. ’ D Exporl from U.S. 4 Port of entry/exit:

Ttansporter signature (for exports only): Dale leaving U.S.;

17. Transporler Acknowledgment of Receipt of Malerials

e Sonalure <] . Mg D i
N =y 2P Y Z Il v N 70 /P

Trapspoder 2 Printed/Typed Name

DESIGNATED FACILITY ———— |[TR ANSPORTER| INT'L |«

2| Kagers Cor CSET l%%,(u@/ . 9T 1

18. Discrepancy

18a. Discrepancy Indicalion Space [ ¢y e [ JResidue [ partial Rejection [ ot Rejection

Manifest Reference Number:

18b. Alternale Facility {or Generalor) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facilily (or Generalor)

Month  Day  Year

a

19. Hazardous Wasle Report Managemen! Melhod Codes (i.e., codes for hazardous wasle trealmeny, disposal, and recycling sys!

1 2. 3. 4,

20. Designated Facllity Owner or Oparator: Cerlification of recelpt of hazardous materials covered by the manifest except as noted in item 182

Printed/Typed Name Signalure Month  Day  Year

| [

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

i




Please print ar type. (Form designed for use on elite (12-pilch) typewiter.)

o

o

Form Approved. OMB No. 2050-0039

CAvi

UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalor IO Number Whap & | B Neshost Yacking Humber .
(Continuation Sheet) NJIDOS1 550149 or2] DO3IGYUGER GRE
24, Generalor's Mame - - —
NORTH RIVER MEWS ASSCU LLC
660 RIVER ROAD
EDGEWATER NdJ 07020 e
. mber
25, Transporter ___ ComparyName A\l ABAMA AN GULF COAST RAILROAD ALRDCOCA6708
" e U.S. EPAID Number, = =/ ————
26. Transporter CompanyName  AGTION RESOURGES, ING. | ALRRODOOT237
27a. | 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 28. Confainers 29. Tofal 30. Unit 31. Waste Codes
HM | and Packing Group (if any}) No. Type Quantity WiVol,
5,
8,
2
x 8,
o
=
=
i 9.
(U]
10.
1.
12,
13.
14,
32, Special Hendling Instructions and Addilional Informalion
¥
o | 33. Transport Acknowledgment of Receipt of Malerial
gj Printed/Typed Name Signature Month  Day  Year
3 | | 1
@31 34, Transporter Acknowledgment of Receipt of Malerial
g Piinted/Typed Name Signalure Monlh  Day  Year
i | L1 |
35. Discrepancy
=
=
o
&
&
‘<_t 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste | posal, and recycling systems)
=
5 l I I I
W
a
l | 1 |

EPA Form 8700-22A (Rev. 3-06) Previous edilions are obsolete.

DESIGNATED FACILITY TO DESTIMNATION STATE (IF REQUIRED)




\’\ Gyl

Form Approved. OMB No, 20560-0039

Please prinl o type. (Form designed for use on elite (12-pilch) fypewriter.) :
UNIFORM HAZARDOUS 1. Generalor ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking N
WASTE MANIFEST NADOSTEE01 49 ! (8D0)424-6300 0031924499 GBF
5. Generatofs Name and Malling Address Generalor's Site Address (If different than maliing address) .
E'BOIL (ATTN BEN SIST)) MORTH RIVER MEWS ASSOC LLE
D.O. D 1“;’\!%%2 A3 860 RIVER ROAD —
FARMINGDALE M D775 -DGEVATER NJ 702
Genelalur‘sf Phone: %J\ ‘55 {an 12 ) l EDOEWAT
8. Transporler 1 Company Nams U.S. EPA ID Number 4 o
ENVIEONMENTAL FROTECTION ARND FPROVEMENT COMPANY, LLC I NJIDOBESATEOT
U.S. EPA ID Number

s Transponer 2 Company Name

CSX TRANSRORTATION, ING FLDODBOR21 340

8. Designated Facility Name and Slte Address U.S. EPA ID Number
CHEMICAL WASTE MANAGENMEMT, NG,

FIGHWAY 17 NORTH, MILE PAA’? Ei’ 183 ALDDOGHE22864
EMELLE AL 35453
Facllly's Phon ("’(’b)ﬁﬁ? b721 EMBLLEAL 36409
, | 8b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Tolal 12. Unit
zaM and Packing Group (if any)) Yo, Tope Quar?li(y W Ngl. 13. Waste Codes
e X % F{D,UNBI:‘-QQ-,PD;YL}H' ORINATED BIPHENYLE, K
) SOLID MIXTURE a1 : '
& ALADEET
ni -
= 2.
g
o
3
4.

T S&?ﬂ”iB&J‘W““‘"‘"??%"W"l‘““"‘ nformation 1y (Y BERVICE DATE: 00/D2/2016

ERI PROVIDER: CHEMTREC (COMTRACT GEN24117) . (/@ 7 /

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respacls in proper condition for icansport according to applicable intemational and national governmental regulations. f export shipment and | am the Primary
Exporter, | certify that the contents of lhis consignment conform lo the lerms of the attached EPA Acknowledgment of Consenl.

{ certify thal the waste minimizalion slatement Idenlifled in 40 CFR 262.27(a) (if | am a farge quanflly generalor) or (b) {If Lifn a syl quantily generalor) is true.

Generalor's/Offeror's Printed/Typed Name Stgnalure W Month  Day  Year
o) Dalosy | 715 7%

16. Intemalional Shipments D mportto US. D P V C__Es mfgm

Transporter signature (for exports only): Date leaying IS

17. Transporier Acknowledgment of Receipt of Malep'/fs / Vi \

Transporter 1 Printed/Typed Name W Zm Signalure m @ S{/ Year

Munlh Day Year

poner 2 Pdnled/Typed Name Signal
[/,noy&n_r Qﬂr C &S] | %&j é&um 719 11

18. Discrepancy

16a. Discrepancy Indication Space [ g0y Cryee [ Restiue [ partial Rejection [ ull Rejection

Manilest Reference Number:

18b. Alfernate Facility (or Generalor) . U.S. EPA ID Number

Facility's Phone: l

Month Day  Year

18c. Signature of Allernale Faclllly (or Generalor)

18, Hazardous Waste Report Managemenl Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling syslems)

DESIGNATED FACILITY ——> TRANSFORTER INT'L

% 2 3. 4,

20. Designated Facility Ovner or Operalor: Ceriification of receipl of hazardous materials covered by the manifest except as noled in llem 182

Printed(Typed Name Signalure Monih ~ Day  Year

| I I

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolste.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

snsnmre




l’I G

Form Approved. OMB No. 2050-0033

‘Please print o type. (Form desigried for use on elite (12-pilch) lypewriler.) ] .
« | UNIFORM HAZARDOUS WASTE MANIFEST 21, Generalor ID NumbeI . 22.Page o | 23.Manifest Tracking Number C
(Continuation Sheet) RIDDS16501 49 oi2]  0©3{94499 - RF
24. Generalor's Name " " .
NORTH RIVER MBEWS ASSOC LLC
680 RIVER ROAD il
ENGEWATER MJ 7620 .
_‘__ - U.S. EPAID Number
25. Transporter CompanyNeme AL ABAMAAND GULF COAST RAILROAD | ALRODODSE708
" " e ) U.S.EPAIDN -
26. Transporles Company Name ACTION F\?ESGUR}CEQS, ING. | umbﬁ‘\LRDOG{}DTQB'f
97a, | 27b. U.S. DOT Descriplion (ncluding Propell Shipping Name, Hazard Class, ID Number, 28. Contalners 29.Total | 30. Uil a1, Wasle Codes
HM | and Packing Group (if any}) No. Type Quanlity Wt.Nol, !
9.
8,
{s
el [B
o
z
i
AR EL
()
10,
1,
12,
13.
14.
32. Special Handling Inslructions and Addillonal Information
Y
o 33. Transport Acknowledgment of Receipt of Malerial
E Prinled/Typed Name Slgnalure Monlh  Day  Year
o
<) | I
L1 34. Transporter Acknowledgment of Receipt of Malerials
3 Prinled/Typed Name Signature Monh  Day  Year
(=
I [
35. Discrepancy
=
=
Q
=
&
E 36, Hazardous Wasle Report Management Melhod Cades (8., codes for hazardous wasle trealment, disposal, and recycling systems)
=
5 | | | I
7]
a
I I I I

EPA Form 8700-22A (Rev. 3-06) Previous editions are obsolele.

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




S CWdi

Please print or type. {Form designed for use on elite (12-pilch) lypewiter.) Form Approved. OMB No. 2050-0039

. | UNIFORM HAZARDOUS 1. Generatar |D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST NJD9BIS50149 1 mooza0so0 | 003194500 GBF
5. Generator's Name and Mailing Address Generalor's Site Address (if different than malling address)
PURE SOIL (ATTN BEN SI15TH NORTH RIVER MEWS ASSOC LLC
PO, DRAWER 42 650 RIVER ROAD
F PM!NC»DALE S{}MD}{ 2h1 2 | EDGEWATER MJ 07020
6. Transpoder 1 Campany Name U.S. EPA ID Number
ENVIRONMENTAL PROTECTION AND BPROVEMENT COMPANY, LLC | NIDGRESA7501
7. Transporler 2 Company Name ] U.S. EPA ID Number
CHX TRAMSPORTATION, NG | FLDOOB921340
8. Designaled Fadility Name and Site Address U.S. EPA 1D Number
CHERMICAL WASTE MANAGEMEMT, NC
HIGHWAY 17 NQP TH, MILE MARKER 1 ALDDDOB22464
Facllys Phorf 05)852-0721 EMIELLE AL 3545
ﬂij ::#iﬁ;glﬁ:’c)ngf:ygnduding Proper Shipping Nams, Hazard Class, 1D Number, ::)..Containers = gu ;,T:‘(lf; 2,?[ ;\J/g;l i Wl Bt
2l | RQUN3422 POLYCHLORINATED BIPHENYLS,” R
S SOLID MIXTURE 8,10 B
P ALADRBGEY
2l -
i
w -
3
4,

- SR Hesdieg et andffonalinfomalon -y i1 ¢ SERVICE DATE: 05/02/2016

ERI PROVIDER: CHEMTREC (CONTRACT CCGMN24117) %—~ I Z L_V/}/ZD

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declase thal the contents of this cansignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for lransport according lo applicable internationatand national g vial regulations, If export shipment and | am the Primary
Exporter, | cerlify thal the contenls of this consignment conform lo the terms of the atlached EPA Acknowledgment of Consenl.
| certify fhal the wasle minimizatlon statement identified in 40 CFR 262.27(a) {if | am a [arge quarility generator) or Lb)’ma small guanlity generator) is tue.

Generalor's/Offeror’s Prinled{Typed Name Slgnalure M%/n;l Day  Year
%
QL \ \beg lg 1/
18. Interdational Shipment: #
sl ) Dlmpon loUS. Expor( from Mryfexit:
Transporter signature {for exports only): I Dale leavmg us.:

17, Transporter Acknowledgment of Recelpt of Malerials

nerﬂmﬂrﬁedﬂam M : Signalure %Y/J Monlh  Day  Year
() [ MY 0 1% 172

Transporle( 2,Prinfed/Typed Name” Signatu 4 Month  Day  Year
el flagens fer CSror | Hok Pogrcns 1919 1k

18. Discrepancy
o Bt lborlon Hyens D Quanfity I:IType D Residue D Partial Rejection D Full Rejection

Manifest R Number:

18b, Alternale Facilily (or Generalor) U.S. EPA ID Number

Facility's Phone:
18c. Slgnature of Alternate Facility {or Generalor)

Month Day  Year

19. Hazardous Wasle Report Management Melhed Codes (i.6., codes for hazardous waste trealment, dispesal, and recycling systems)
1. 2, 3 4,

DESIGNATED FACILITY — [TR ANSPORTER INT'L

20. Designated Facllity Owner or Operator: Certificalion of receipt of hazardous malerials covered by the manifest excepl as ncled in lem 182
Prinled/Typed Name Signature Month  Day  Year

l L 1|

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete.




S‘ CANVIW

Please print or lype. (Form designed for use on elile (12-pilch) lypewriter.) Form Approved. OMB No. 2050-0038

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number 22.Page < | 23.Manifes| Tracking Number

(Continuation Sheef) NJDOBY5BAT AQ of2| OORGY Seo GRFE

24. Generator's Name ;
NORTH RIVER MEWS ASSOC LLC
66D RIVER ROAD .
EDGEWATER Md 07020
U.S. EPAD Number

CompanyName 1] ABAMA AND GULF COAST RAILROAD | ALRONDOAGTOB

25. Transporter

companyName AGTION RESDURGES, ING. US.EPAID Numbely (007 287

27a. | 27b. U.S. DOT Descriplion {including Proper Shipping Name, Hazard Class, ID Number, 28, Conlainers 29.Total | 30. Unit 31, Wasle Codes
HM | and Packing Group (if any)) No. Type Quanlity WiVol. ’

5,

26. Transporter

GENERATOR

i,

1.

14,

32, Special Handling Instructions and Additional Information

<

I 33. Transporter Acknowledgment of Receip! of Material

o Printed/Typed Name Signature Month ~ Day  Year
o

S I [

21 34. Transport Acknowledgment of Recelpt of Materlals >

é Prinled{Typed Name Signalure Month  Day  Year
==

I I

35. Discrepancy

36. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste trealmenl, disposal, and recycling systems)

I l 3 |
I l l |

EPA Form 8700-22A (Rev. 3-05) Previous edilions are obsolele.

DESIGNATED FACILITY

DESIGNATED FACHITY TO DESTINATION STATE (IF REQUIRED)




Please print or lype. {Form designed for use on elite (12-pilch) typewriter.)

{ ) OV

Form Approved. OMB No. 2050-0039

¥

GENERATOR

UNIFORM HAZARDOUS | ! Generalor ID Number 2.Page 1of | 3. Emergency Response Phone 4. Manifes| Tragking Numb.
WASTE MANIFEST MIDBB1559149 ! @oopaa-0300 | UU 5194501 GBF
FEAEES T e i) S VR h300 10
R N 660 RIVER ROAD -
comatr CRMINGDALE MO {55+ 2 l EDBEWATER NJ 07020
6. Transporter 1 Company Name ) U.S. EPAID Number —
ENVIRONMENTAL PROTEGCTION AND INPROVEMENT COMPANY, LLC | NJDBBE647EN
7. Transporter 2 Company Name U.S. EPAID Number
CSX TRAMSFORTATION, INC | FLDODBES21340
8. Designaled Facility Name and Site Address U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, ING.
) HIGHWRY 17 NORTH, MILE MARKER 183 ALDOO0B22484
HOBIEED-67 TMELLE AL 35458
Facilys Phok? 00100 2-8721 EMELLE AL 35450 |
a; 2:;1l#:‘»&‘?‘gTG?:l?:r:ﬁﬁ::y%nduding Proper Shipping Name, Hazard Class, ID Number, :;:;'Conlalnels = gu a-r;(ila; x‘ JI\JIE? i
y |+ RQ,UN3432,POLYCHLORIMATED BIFHENYLS, K
SOLID MIXTURE & I : )
AL4D35H7
2.
3.
4

- SosciaFending nstrugligns andddlional Informalon -y 1 (v SERVICE DATE: DO/O2/2018

ERI PROVIDER: CHEMTREC (CconTracTcen2attyy 2 ¢ LE / 6¢

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the conlents of this consignment are fully and accuralely described above by the proper shipping nams, and are classified, packaged,
marked and labeled/placarded, and are in all respecls In proper condiion for transport according lo applicable internalonaf and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that lhe contents of this consignment conform [o the terms of the atlached EPA Acknowledgment of Consent.
| certify that the waste miinimization statement identified in 40 CFR 262.27(a) {if 1 am a large quanilty generalor) ar (b) (if! am a small quantily generalor) is true.

Generalor's/Offeror’s Prinled/Tyged Name Signalure Month  Day  Year
a1b2s G 17181
[ A

16. International Shipmenls D D i
. Import lo U.S. Export from U.S, Port of entry/exit:
Transporter signature {for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receip! of Malerial

)
Transparer 1 Printed/Typed Name Signalure ‘—’&' Month  Day  Year,.
larlos \copqa/ | o 1S 18 1/G

Month, Day  Year

Teansporfer 2 Printed/Typed Name ~J Signalury
Mo Qogers Lo CSseT | ?/&ﬁ/?oﬁow | 919

18. Discrepancy /4

18a, Dlociopancy Indeaton Spacs [ ] gy U ype  [resioue [ partiat Rejecton (] Ful Rejection
Manifest Rel Number:

18b. Allernate Facility {or Generalor) U.S. EPAID Number

Facility's Phone:

18c. Signalure of Allernale Faclilty (or G tor) Month  Day  Year

||

19, Hazardous Waste Report Management Method Codes (le., codes for hazardaus waste lreatmenl, dlsposal, and tecycling systems)

DESIGNATED FACILITY ——> [TR ANSPORTER| INT'L

1. 2. 3. 4.

20. Designated Facility Owner or Operalor: Cerificalion of receipt of hazardous malerials covered by the manifesl except as ncted In [lem 18a

Prinled/Typed Name Signature ) Month  Day  Yesr

| I

EPA Form 8700-22 {Rev. 3-05) Previous edilions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




(<7 G\l

Please print or type. (Form deslgned for use on elile {12-pilch) typewriter.) Form Approved, OMB No. 2050-0039

y I UNIFORM HAZARDOUS WASTE MANIFEST 21. Generalor ID Number 22.Page 4 | 23.Manilest Tracking Number
{Continuation Sheet) NIDOB1 8501 49 olz] OQ3) 94 801 GRE
24. Generalor's Name " =
NORTH RIVER MEWE ASSQC L1LC
660 RIVER ROAD
EDGEWATER NJ Q7020
_ ’ U.S, EPAID Number e
25. Transporler CompanyName AL ABAMAAND GULF COAST RAILROAD I LRODGRAST00
g st - ™ A U.S. EPA ID Numb: - i
26. Transporler CompanyName ~ ACTION BRESQURCES, ING. | HLRODOODT723
27a. | 27b.U.S. DOT Description (Including Proper Shipping Name, Hazard Cass, 1D Number, 28. Conlainers 29, Tolal | 30, Unit 31, Waste Codes
HM | and Packing Group {If any)) No. Type Quanfity | WLVol, '
D,
85,
t
el 5
o
=
=
ia ER
(O]
14,
1.
12.
13.
14,
32. Special Handling Instructions and Additional Informalion
Y
o | 33. Transport .__Acknoviedgment of Receipt of Materials
u Prinled/Typed Name Slgnalure Month  Day  Year
o
3 ] |1
91 34, Transporter Acknoviedgment of Recaipl of Materials
g Printed/Typed Name Signature Month  Day  Year
# l I
E 35. Discrepancy
=
Q
b
&
= 36. Hazardous Waste Report Management Melhod Codes (i.e., codes for hazardous waste Ireatment, disposel, and recycling syslems)
=
g | | | |
&
a
| I I |

EPA Form 8700-22A (Rev. 3-05) Previous edilions are obsolete,
DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




7 HEE

Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elile (12-pitch) lypewriter.) e S
. | UNIFORM HAZARDOUS | - Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone - Manifest Tracking Number A
WASTE MANIFEST NIDBS 1559149 1 @onveaosoo | 003194502 GBF
5. Generalor's Name and Malling Address Generalor's Sile Address (if different than mailing address)
PURE SOII, (ATTN BEN SIETI) NORTH RIVER MEWS ASSOC LLG
PO, DRAWER 43 680 RIVER ROAD T
AR SUALE 7 SEV | 2
comartmg DAL S 1 2 | EDGEWATER M 07020
6. Transporler $ Company Name ] U.S. EPAID Number s
ENVIEONMENTAL PROTECTION AND INPROVEMENT COMPANY, LLC | MIDOEEEATEN
7. Transparier 2 Company Name U,S. EPAID Number
C:SX TRANSPORTATION, IND | FLIODG02134D
8. Designaled Facility Name and Sile Address U.S. EFAID Number
CHEMICAL WASTE MAMAGEMENT, IMC.
! HIGHWAY 17 NORTH, MILE MARKER 163 ALDODDE22464
Eaciy's Phork 2058520721 EMELLE AL 35459 |
?{ap,'q ::dtll’asc S;Tel?g;;r%pfv:& gl)ncludlng Proper Shipping Name, Hazard Class, ID Number, LDO..Containals = gu a‘r;;:l;[ ‘}qujl&;t 43, Waste Codes
ely [F RQUN3432,POLYCHLORIMATED BIPHENYLS,/ K
S SOLID MIXTURE S 14 S :
2 ALAD3E87
I
i
(&)
3.
4.

T R BT ™ oUT OF SERVICE DATE: 09/02/2018 M\ ()foX

ERI PROVIDER: CHEMTREC (CONTRACT CCN24117)

15. GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declate thal the conlenis of this consignment are lully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecls in proper condition for lransport according to applicable intemationaland national governmentlal regufalions. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform lo the ferms of the attached EPA Acknowledgment of Consent.

1 cerlify that the waste minimization statement identified in 40 CFR 262.27(a) (if } am a large quanlity generalor) or (b) {ifl am a small quantity generalor) is true,

Gane(A r's/Offeror’s Prinled/Typed Name Signalu%w Month ~ Day  Year
\_ Doiwes I / | 71 €16

=11 16. International Shi t it
! [ 18 Iternational Shipments [ importto U.S. ] Export from U.S. / Port of entrylexit:
= Transporier signature (for exporls only): Dale leaving U.S.:
E 17. Transporter Acknowledgment of Receipl of Materlals \\ o _
E Transporler 1 Printed/Typed Name ¢l : Signalure s Mok% Ye&
g OO A | : L1yl
7]
= [Tan rterZP/nled/f ed Name i Signalyr o g Month  Day  Year
2\ er| 2o For CS>T L
E| /el Zers @ | /Lo ) | 9 17 it
18. Discrepancy v / J
. 19
18a. Discrepancy Indication Space D Quantiy D Type D Residue D Partlal Rejection D Full Rejection
Manifest Reference Number:
E 18b. Allernate Facility (or Generator) U.S, EPA ID Number
o
9
i | Facility's Phone:
ﬁ 18c. Signalure of Alternate Facility (or Generator) Month  Day  Year
g
= ||
I 19, Hazardous Wasle Reporl Management Method Codes (i.e., cades for | dous waste lrealment, disposal, and recycling systerms)
wl
I, 2. 3, 4,
20, Designaled Facllity Ovmer or Operator: Cenificalion of recelpt of hazardous materials covered by the manifest excepl as noled in ltem 182
Printed/Typed Name Signalure Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolele.

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




Please print or type. (Form designed for use on elile (12-pilch) lypewriter.)

7 CUiil

Form Approved, OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generalor ID Number 22.Page .{ | 23.Manifest Tracking Number
{Continuation Sheet) MIDRS81EL01 40 of 2 -] @) 3} C( L\‘ S{)Z G7 [% F
24. Generator's Name HORTH RIVER MEWS ASS0C LLC '
660 BIVER ROAD —
EDGEWATER NJ 07620

CompanyNeme A1 ABAMA AND GULF COAST RAILROQAD

26. Transporter

0.8, EPA ID Number

ALROGODAS708

26. Transporter Company Neme ACTlDN RESOUECES, NG

VS EPRDINIA 1000007237

27a. | 27b.U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, 10 Nurmber,

28. Containers

HM | and Packing Group {If any)) No.

Type

29. Total
Quanlity

30. Unlt
Wi.Val.

31, Wasle Codes

b,

)

8,

GENERATOR

10.

11

14,

32. Special Handling Insiructions and Additional Information

<
<€

I

33, Transp Acknowledgment of Recaipl of Materials
PrinfedfTyped Name - Signalute Month  Day  Year
34, Transporter Acknowledgmenl of Recelpt of Malerials
Printed/Typed Name Signature Month  Day  Year

35, Discrepancy

Y
!

36. Hazardous Wasle Reporl Management Melhod Codes (l.e., cadss for hazardous wasle | t, disposal, and recycling.sy

| I

DESIGNATED FACILITY | TRANSPORTER

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF HEQUIF!ED)'




Please print or type. (Form designed for use on elite (12-pitch) typewiiter.)

9 Cyvidl

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS | - Generator ID Number 2.Page 1 of | 3. Emesgency Response Phor}e 4. Manlfest Tragking Numbi
WASTE MANIFEST NJDSB1 8591 49 1 (300)424-8300 003194503 GBF
5. Generator's Name and Mailing Address Generalor's Sile Address (if dilferent than mailing address)
PURE SOIL (ATTN BEN S15T) N(' WRTH RIVER MEWS ARRQC LLT
B, ?“qb;é\zi)tgijlg.{f 43 660 RIVER ROAD A
- i3 3 { A
Genem!ol‘sr Plixol?e‘: g‘ 'PJS OJ{IT‘T»K iz l EDGEV\J'\TER ¢
8. Transporter 1 Company Name ) N U.S. EPAID Number N N
ENVIRONMENTAL PROTECTION AND INPROVEMENT COMPANY, LLC | NJDBBAEA7ED1
7. Transporler 2 Company Name U.S. EPA D Number
CSX TRANSPORTATION, INCG ¥ | FLDOO5921340
8. Designated Facllily Name and Site Address U.S. EPA ID Mumber
CHEMIGAL WASTE MAMAGEMENT, IMC.
HIGHWAY 17 NORTH, MILE MARKER 164 ALDOCOBZEA84
EAAELLE AL BB4ES
acity's Prof 0B )65 2- g7 EMELLE AL 35458
:fM ::;;.igﬂ(;TGD‘::;i;ﬁ::ygmudlng Proper Shipping Name, Razard Class, 1D Number, . ;[:J,AConlaInefs = gu a]-:l[i?; ‘1;;; ,:;g:t 2 W G
el% T RO,UN3422, POLYCHLORINATER BIPHENYLS, K
) SOLID MINTURE 8 )i - .
2 AL40RE87
=
i
(L)
3.
4,

¥ Jegcal Hendog st %&%ﬁd onatinormalen ) 11 OF SERVICE DATE: 00/02/2016

LRJ PROVIDER: CH;:M IREC (CONTRALT CCN24117) 2 Z)B </3‘7

15. GENERATOR'S/IOFFEROR'S CERTIFICATION: | hereby declare thal the contents of this cansignment are fuly and accuratsly described above by the proper shipping name, ard are classified, packaged,

marked and labeled/placarded, and are In all respects in proper condition for iransport according lo applicabls internalional and natlonal governmentel regulelions. If exporl shipment and | am the Pimary
Exporter, | certify that the conlents of this consignment conform lo the lerms of the atlached EPA Acknowledgment of Cansent.
I cerify that the waste minimization stalement Idenfified in 40 CFR 262.27(a) {{f | am a large quantity generalor) or (b) (if! am & small quantily generalor) Is true.

Month  Day

Gengralor's/Qfferor’s Printed/Typed Na . Signalure g/ =
RuAL\ Naib =S | % | 7 | &1

Year

6

18. International Shipment:
S D Imporito U.S, D Export from U.S. / Port of eniryfexit;

Transporter signalure (for exporls only): / Date leaving us.:

17, Transporter Acknawledgment of Recelpt of W{e rials

Transporter 1 Printed/Typed Name /)// W Sngnalms 4 Z ' ﬁ? I ?« /Z

DESIGNATED FACILITY —— |TR ANSPORTER/ INT'L |«

Transporter 2 Printed/Typed Name Slgna Monlh  Oay Year
4 Lﬂmus va QsusT I ﬂw AW

18. Discrepancy / 4 :

10a. lsampariap oshoatons s D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Ref Number:

18b. Alternate Facility (or Generalor) U.S. EPAID Number

Facility's Phone: [

18c. Signalure of Alternate Facility {or Generalor) Month  Day  Year

18. Hazardous Waste Report Management Mathod Codes (i.e., codes for hazardous wasle treatmenl, disposal, and recycling systems)

1 2. 3 4.

20. Designated Facllity Ovner or Operalor: Certification of receipt of hazardous malerials covered by the manilest excepl as noled in ltem 18a .

Prinfed/Typed Name Signalure Monlh  Day  Year

l L1 |

EPA Form 8700-22 {Rev. 3-05) Previous edilions are chsolele.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Form Approved. OMB No. 2050-0039

3

Please print or type. (Form designed for use on elite (12-pitch) typewriler.)
UNIFORM HAZARDOUS WASTE MANIFEST 21, Generator 1D Number 22,Page 4 | 23, Manifest Tracking Number ;
(Conlinuation Sheet NJDORT 5501 49 oiz| O3 60503 (SRF
24. Generator's Name A — '
T NORTH RIVER MEWS ASSOC LLC
860 RIVER ROAD N
EDGEWATER MJ 07020
. U.S. EPAID Number
25, Transporter CompanyName AL ABRAMAAND GULF COAST BAILROAD ALRODOD4ABTDA
3 on g oy _ U.S. EPAID Numb! o oo e i
26. Tansporer Companyhiame  ACTION RESOURDES, INC. I S EPADNMER) RODOOO 7257
27a. | 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Conlainers 29.Total | 30. Unit a1 st Ondes
HM { and Packing Group (il any)) No, Type Quantity WiVol. :
2,
g,
/.
o B
(o]
=
]
& 9.
o o
10,
\'\
11, 3
12,
13,
14,
32, Special Handling Instructions and Additional information
L
o 33, Transport Acknowledgment of Recelpt of Materials
u}_J PrintedTyped Name Signalure Month  Day  Year
o
9 l L 1|
D 34, Transporler Acknowledgment of Receipt of Malerials
g Prinled/Typed Name Signalure Month  Day  Year
'—
l [
- 35. Discrepancy
=
el
]
&
fm) ,
E 36. Hazardous Wasle Report Management Method Codes (.e., codes for hazardous wasle trealment, disposal, and recycling syslems)
=z
5 | | l I
7]
a
| I l ! ]

EPA Form 8700-22A (Rev. 3-05) Previous edilions are obsolete.

DESIGMATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




Pleass print or type. (Form designed for use on elile (12-pilch) lypevrriter.)

GV
LO '

Form Approved. OMB No. 2050-0039

>

GENERATOR

4. Manffest Tracking Number

003194504 GBF

UNIFORM HAZARDOUS 1. Generalor D Number 2.Page 1 of | 3. Emeigency Response Phone

WASTE MANIFEST NJIDOB156S148 1 (B00)424-8300
5. Generalor's Name and Malling Address Generalor's Site Address (I different fhan malling address)
FURE SOl (ATTN BEM 8I5T1) NORTH RIVER MEWS AS50C LLC
PO} DRAVER f}i} ' 860 RIVER ROAR o
Genemtm’sf !;?o‘n‘eMlN‘JDAL}%‘p Hﬁ o212 [ EDGEV/ATER e T
6. Transporter 1 Company Name U.S. EPA ID Number "
EHVIRONMMENTAL PRDTEC“{‘!ON AND INPROVEMENT COMPANY, LLG | - NIDBBGEATEOT
7. Transporier 2 Company Name ] U.S. EPAID Numbe_r
C8X TRANSPORTATION, INC FL.ODOBOR134D

8. Designaled Facility Name and Site Address U.S. EPAID Number

CHEMICAL WASTE MANAGEMENT, ING.

HIGHWAY 17 NOM{?TH MILE MARKET’ 163 . ’ ALDDOGE2246d
Eacilys Phork 2056525721 EMELLE AL 38458 |
9b, U.S, DOT Description (including P Shipping Name, Hazard Class, ID Number, 10. Coptall 1. Total .| 12. Unit
f& tPatihg Gr:jp (,I?anyg)nc ing Proper Shipping Name, Hazard Class, 1D Number, = onlainers = l :li?y ‘TMN:I. 13. Wasle Codes
y |" RQUNZ432,POLYCHLORINATED BIPHENYLS,/ _ ' ¢
SOLID MECTURE 8 »
ALAO3EO?

2.

3

. , M

?&1%5%@?swE&mgAﬁhwal Information DUT O § FRV!LE DATE: DB/02/2018

ERI PROVIDER: CHEMTREC (CONTRACT rémmm) @9, & Ln W 749

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare thal the conlenls of this consignment are fully and accurately described above by the pmpershtpping name, and are classified, packaged,
matked and labeled/placarded, and are in all respects in proper condition lor transport accarding (o applicable internalional and nalional gover tal regutations. If export sh Land | am the Primary
Exporter, | certify thal the contenls of this consignment conform lo the terms of the atlached EPAAcknowledgment of Consent,

1 certify that the waste minimization statemenl identified in 40 CFR 262.27(a) (if 1 am a large quanlily generator) or (b) (i m.3 small quanlity generator) Is true.

Generator’s/Offeror’s Printed(Typeddlame Signalure M Month  Day  Year
f [ Dalozs |k | 718 1]z
18. Interndtional >

Shipment 7
PSS D {mport lo U.S. [:I Exporl from U.§/ Port of enlry/exit:
Transporler signature (for exporis only): Date leaving U.S.:

17. Transporter Acknowledgment of Recelplcf Matetials

Vi
al7/dat =, g X Gk

5
el
P~
=
[v'4
oi
=
o
o
&
5 Jrang er2 Printed/Typed Name - Signalure Mor& ﬁq Yeara( "
o b
Bl a/et Qooov-d B [ F=3 % | 718 Roocno |
¥
18. Discrepancy 7 /
I 18a. Discrepancy Indication Space D Quanlily DType D Residue DPaﬂial Rejection DFull Relection
Manifest Reference Number:
E 18b. Alternate Facility {or Generator) U.S. EPA D Number
=1
2
X | Fadiity's Phone: |
E 18c. Signalure of Allernate Facility (or Generator) Month  Day  Year
5
= ||
& 19. Hazardous Waste Reporl Management Mathod Cedes (L., codes for hazardous waste trealment, di |, and recycling systems)
Bliq 2 3 4
olt 3 8 3

20, Designaled Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the manilest except as nded in ltem 18a

Printed/Typed Name Signature Month  Day  Year

I | [ |

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or type. (Form designed for use on elite {12-pilch) typewriter.) Form Approved, OMB No, 2050-0039
] 21, Generalor ID Number 22.Page £ | 23, Manifes! Tracking Number
. { UNIFORM HAZARDQUS WASTE MANIFEST ‘ .
(Conlinuation Shesl) NJDOB1 559149 oz| ®o 3] IS0y &HBF
7 7
. Generalor's Name — " ” 3
#.Gen NORTH RIVER MEWS ASSOC LLC
680 RIVER ROAD ,
EDGEWATER N.J 07020
U.S. EPAID Number
25, Transporisr Company Name A1 ABAMAAND GULF COAST RAILROAD l ' ALRDODDASTNE
5 - o s 7 .S, EPAID Numb IS
26, Transporter companyName ~ ACTION RESOURCES, INC. [ = MHLROGOBOT7 237
27a, | 27b. U.S. DOT Deseription {including Proper Shipping Name, Hazard Class, 1D Number, 28. Confainers 929, Tolal 30. Unit
31, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol,
5
.
/.
o B,
5
ol
M 4.
(L)
10,
11
12,
13.
14,
32. Special Handling Instructions and Additional Information
Y
x 33, Transporter Acknovledgment of Receipt of Malerials
E Printed/Typed Name Signalure Month  Day  Year
14
5 | L1
21 34, Transporter Acknovdedgment of Receipl of Material
g Prinled/Typed Name Signalure Month  Day  Year
. 1 I
E 35. Discrepancy
=
o
£
@
E 36. Hazardous Waste Reporl Management Melhad Codes (i.e., codes for hazardous wasle trealment, disposal, and recycling syslems)
= 5
& | | | |
it}
o
| I | |

EPA Form 8700-22A (Rev. 3-05) Previous edilions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or type. (Form designed for use on elite (12-pilch) lypewriler.) Form Approved. OMB No. 2050-0039

L | UNIFORM HAZARDOUS | 1- Generalar ID Number 2.Page 1of | 3. Emergency Response Phone 4. ManlfastTra king Numb
WASTE MANIFEST MJDOB15501 49 1 (800)424-9300 03184505 GBF
G tor's Site Add If different than mailing ddless)
5. Genma(?rst?am&ag(M)alulmg/(\g{i\[?ﬂN REN 315-”) enerator's ?3@;’5{5}(—! Reir\ej A )gnfr\?;}l a A 5OC LLC
f(ﬁ: DRA\{«JJ“{% A3 ; - 6560 Rl\\/‘/JER F;OAL) —
FARMINGDALE M) 07727, EDGEWATE 307020
Generalor’s Phone: I (EQP‘) ﬁ‘sﬁggz? 212 [ Do T :
6, Transporter 1 Company Name ) ) ] U.S. EPAID Number R
ENVIRGNMENTAL PROTECTION AND INPROVEMENT GOMPANY, LLG | MIDOBBBATHEM
7. Transporter 2 Company Name U.S. EPAID Number
CSX TRANSRORTATION, INC | FLDOD6Z1240
8, Designated Facillty Name and Sile Address U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, INC.
HIGHWAY 17 NORTH, MILE MARKER 163 ALDODDB2 2464
acits Pror 20516529721 MELLE Al 35458
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, IO Number, 10. Conlainers 14. Total 12, Unit 13, Waste Codes
Hm | and Packing Group (if any)) Na. Type Quanlily Wi.Nol.
ol [ BQUN3432, POLYCHLORINATED BIPHENYLS, K
= SOLID MIXTURE 8 1} _ ;
= AL4G3ES7
wd
=2 2.
i
(&]
3.
4.

¥ 5857 egtleg truplongandpgdfional nfarmalion 4y 1 vz SERUICE DATE: DO/02/2016

ERI PROVIDER: CHEMTREC (CONTRACT CON24117) 7263

15. GENERATOR' SIOFFEROR'S CERTIFICATION: | hereby declare that the conlents of this consignment are fully and accuralely described above by (he proper shipping nama, and are classmed packaged,
marked and labeled/pk d, and are in all respects In proper condilion for kranspert according fo applicable int nal and nallonal gover { laticns. If expait sh {and | am the Primary
Exporter, | certify thal the contents of this consignment conform to the lerms of the atlached EPA Acknowledgment of Consent,
| certify that the waste minimization slalemenl identified in 40 CFR 262.27(3) (if | am a largs quantlly generalor) or (b) (if} gm.3 small quanily generalor) is true.

Generalor's{Qfigror’s Printed/Typed Name Slgnalme %/ Month Day  Year
G\ Doibes . | 71 &1/4

16. International Shipmenis D Import o US. D Expm — / — enwlem
Transporter signature (for exports only): Date leaving U.S.:

17, Transporter Acknowledgment of Recaipt of Malerials

Transporier 1 BAnted/Typeg/Name Slgnalure Month  Day  Year |
Corlos vargo L T L5V E

Transporler 2 Printed/Typed Name S«gna(ure Minth  Day  Year

Aedt Q?oorens Lie 08T _ej/ﬁmcm 19 (2 V&

18, Discrepency

18a. Discrepancy Indicalion Space [ Quanlly O Type [ Residue [ paria Rejeclion [ ru Rejection
Manifest Refe Number:

18b. Allernate Facilily (or Generalor) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facilily (or G for) Month  Day  Year

[

19. Hazardous Waste Report Managemen! Melhod Codes (i.e., cadas for hazardous wasle lrealmenl, disposal, and recydling systems)
1. 2 3 4.

DESIGNATED FACILITY ———> |TR ANSPORTER| INT'L|<

20. Deslgnated Facllity Owner or Operalor: Certificalion of receipt of hazardous malerials covered by the manifest excepl as noted in lem 18a i
Printed/Typed Name Signature Month  Day  Year

I [

DESIGMATED FACILITY TO DESTINATION STATE (IF REQUIRED)

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete.
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Please print or type. (Form designed for use on elite {12-pilch) typewriler.) Form Approved. OMB No. 2050-0039

N

UNIFORM HAZARDOUS WASTE MANIFEST | 21- Generalor [0 Number 22.Page £ [ 23. Manifest Tracking Number

(Continuation Sheet) MJIDOBI 558149 oi2 ge 279 452 & é] R F-—
24, Generalor’s Name NORTH RIVER MEWS ARBOC LLG

GENERATOR

6680 RIVER ROAD i
EDGEWATER Md 07020
i " U.S. EPAID Number
26. Transporter CompanyName /3] ARAMA AND GULF COAST RAILROAD | ALRGRODABTOR
2, Transporter CompanyNams - ACTION RESDURCES, ING. | U:S. EPAID NIy ROBOL0T 237
27a. | 27b.U.S. DOT Descriplion (Including Proper Shipping Name, Hazard Class, 1D Mumber, 28. Conlalners 29, Total | 30, Unit
H}j and Packing Group (If any)) o, e Quar:laty Wil 31. Wasle Codes
s.
8.
£
8,
8.
10,
11,
12,
13,
14,

32. Special Handling Inslructions and Addilional Information

33, Transporter Acknowledgment of Receipt of Matertals
Printed/Typed Name Signalure Month Day  Year
34, Transporter Acknowledgment of Receip! of Maledial:
PrintedfTyped Name Slgnalure Month  Day  Year

l 1 1

35. Discrepancy

36. Hazardous Wasle Report Management Method Codes {Ls., codes for hazardous wasls trealmenl, disposal, and recycling systems)

| il I i

I [ DESIGNATED FACILITY | TRANSPORTER

m
e

A

_Fo_rm 5700-22/\ {Rev. 3-05) Previous editions are obsolete.

| I | !

DESIGNATED FAGILITY TO DESTINATION STATE (IF REQUIRED)




Product Load Report 9/9/2016 to 9/9/2016

_Cont No. Generator: Vendor: Ticket: Dest: Product: Net:
#{oject: 0542 - PURE SOIL EDGEWATER
Date Loaded: 8/9/2016
223471 EDGEWATER PURE SOIL WM Emelle AL 003194506 ~ ALSUCOL HAZS 2212
224187 EDGEWATER PURE SOIL WM Emelle AL 003194507 ALSU001 HAZS 23.23
224090 EDGEWATER PURE SOIL WM Emelle AL 003194508 ALSU0O1 HAZS 24.32
224158 EDGEWATER PURE SOIL WM Emelle AL 003194509  ALSUCOD1 HAZS 19.78
224111 EDGEWATER PURE SOIL WM Emelle AL 003194510 ALSU00L  HAZS 20.19
224227 EDGEWATER PURE SOIL WM Emelle AL 003194511  ALSUOOL HAZS 26.06
224066 EDGEWATER PURE SOIL WM Emelle AL 003194512 ALSUGO1 HAZS 23.84
224193 EDGEWATER PURE SOIL WM Emelle AL 003194513  ALSUOO1 HAZS 24.25
224035 EDGEWATER PURE SOIL WM Emelle AL 003194514 ALSUOOL HAZS 22.54
223372 EDGEWATER PURE SOIL WM Emelle AL 003194515 ALSUQ0L  HAZS 27.34
9/9/2016 10 Loads 233.67
HAZS 10 Loads  233.67
0542 10 Loads 233.67
10 Loads 233.67 ]H

9/9/2016 3:46:42 PM

1of 1




Please print or type. (Form designed for use on elite (12-pitch} lypewriter.)

2

Form Approved. OMB No. 2050-0039

GV

UNIFORM HAZARDOUS 1. Generalor ID Numbes
WASTE MANIFEST NJDSB15591 49

3. Emergency Response Phone 4. Manifest Tracking Number

onizagav0 | 003 194506 GBF

2. Pageiof
1

5, Generator's Name and Mailing Address
PURE 30, (ATTN BEM BIBT

2. DRAWER 43

Generalor’s Site Address (if different than mailing address)”
MORTH RIVER MEWS ASSOC LLG
&80 RIVER ROAD

FARMINGDALEMIOTTAL EDGEWATER R 07020

Generalor's Phone: U.) LR I

6. Transporter 1 Company Name U.S. EPA ID Number
ENVIRONMMENTAL PROTECTION AND IRPROVEMENT COMPARNY, LLC MIDSBREATE0N

7. Transporier 2 Company Name

U.S. EPAID Number

Faclity's Phone2 05)052-8721

X TRANSPORTATION, IND | FLDOOROZ 1540
8. Designaled Facility Name and Site Address U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, INC.
HiSH‘J‘L Vil ] MORTH, MILE MARKER 1523 ALDOONG22464
EMELLE AL 35458 |

ga. | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 2. Unit i e B
HM | and Packing Group (ifany)) No, Type | Quantty | WiVl REaNe0ey
el |* RO,UNZA32,POLYCHLORINATED BIPHENYLS,/ .
S SaLD MIXTURE 8 <
> ALAU3SH7
18
= 2,
T}
@
3.
4.

ructions and dmonal Information

i 315“35*’%"!‘??“' ERG-

ERPROVIDER: CHEMTR

QUTOF §

EC (CONTRACT CCM24

SERVICE DATE: bS/02/2018

LAY

117)

matked and labeled/placarded, and are in all respecls in proper candition for iransport

I certify thal the waste minimizalion statement identified in 40 CFR 262.27(a) (it | am &

16. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare fhat the contenls of this consignmen\ aie rully and accuralely described above by the praper shipping name, and are classified, packaged,

Exporler, | cerfify Ihat the conlents of this consignment conform lo the terms of he altached EPAAcknow(edgment of Consent.

lional and national governmental regulalions. if export shipment and | am the Primary

g to app

farge quanlity generator) or /) (if | am a small gqanuty qene(alov) is lrue.

Gener! sIOKemr’s Printe: ed Narr&0
£s

Month  Day  Year

Slgnalu{
el 169 109 |14

16. Int ﬁ ISh ls
emnational Shipmenl Impod —

D Export from U.S. > Port of enlryfexil:
, (\)ate feavingUs: o~

Y
=t
=
= Transporter signalure {for exporis only): \
22117 Transporter Acknowledgment of Receipt of Materials \ \ [ / ) 5
'g Transporter 1 Printed/Typed Name m Slgnalure l\q qy IY%
& L vﬁi@ HNQL\ \M \ [
E Transporler 2 Prinled/Typed Name Signamre LW Month  Day  Year
) — ’ W ?
El Ve ( feogers L C ST 2 bos 7 Vz2.1/6
18. Discrepancy v t &
] 18a. Discrepancy indicallon Space [ qapiy [ Trype [T Residue [ partial Refection [ el Rejecion
Manifes! Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPA (D Number
o |
g .
LL | Facility's Phone: I
8 18c. Signalure of Alternale Facility (or Generator) Month  Day  Year
g
5 L1
& 19, Hazardous Wasle Report Managemenl Melhad Cudes (i.e., codes for hazardous waste irealmenl, disposal, and recycling sy )
an 2, 3, 4.
20. Designated Facility Owner or Operalor: Certificalton of receipl of hazardous materials covered by (he manifest excepl as noled in llem 18a
Prinled/Typed Name Slgnature Monh  Day  Year

L L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are absolete.

DESIGNATED FACILITY TQ DESTINATION STATE (IF REQUIRER)
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Form Approved. OB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) lypewriter.) ]
r UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalor D Number 22.Page 0 | 23.Manlfest Tracking Number B C ‘
{Continuation Sheet) : MIDSE]RESET 4D aio O O 3 19 []L Y 4 -, g F

2¢, Jeneralor's Name Q?&R&@é&&lggggﬁ\ﬁﬂ% ASROC LLE
N M1 G702

25, Transporter CompanyName A} ARSMA AND GULF COAST RAILROAD

U.S. EPA|D Number

ALRODONDABTOE

26, Transporter companyName ~ ACTION REZSDURGER, 1ING.

U EPAID Rmbet DD EY

97a. | 27b. U.S. DOT Description {Including Proper Shipping Name, Hazard Class, 10 Number,

28. Conlainers

HM | and Packing Group {if any)) No.

Type

29. Total
Quantily

30. Unit
WLVl

31. Wasle Codes

B,

GENERATOR

10.

11,

—
jgel

32. Speclal Handling Instiuctions and Additional Information

-
*—

l | l

38 Transporler Acknowlsdgment of Receipt of Materials
E Prinled/Typed Name Signalure Month  Day  Year
o2
o I [
%’ 34, Transporter Acknovdedgment of Receipt of Materials
| Printed/Typed Name Signature Month  Day  Year
(=1
l I
5. 35, Discrepancy
=
=
=]
s
]
E 36. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and reeycling syslems)
=
5 ! l | l
w
1
B |

EPAForm 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or type. (Form designed for use on slite (12-pitch) lypewriter.)

X LN

Form Approved. OMB No. 2056-0039

UNIFORM HAZARDOUS 1. Generalor ID Number
WASTE MANIFEST MIDSGTEEOT 40

>

2. Page 1 of | 3. Emergency Response Phone

1 (BOD)A24-9300 ' Manﬁsﬁmﬁfnﬁi”% 507 GBF

5 's d Mailing Add
e IRE S (AT TN BEN SIST)

PO, DRAVER 435

FARMINGDALE M 27727, EDGEVATE N O
Generalor's Phon\e: ' ’ 3‘9 fvsm”"'*f‘-)i 2 | o S OV),O

Generator's Site Address (if dilferent than mailljlg address)
NORTH RIVER MEWS ARRDT LLG
850 RIVER RGAD

6. Transparter 1 Company Name

ENVIROMMENTAL PROTECTION AND IMPROVEMENT COMPANY, LLO

U.S. EPA ID Number -
NIDERESA 7501

7. Transporter 2 Company Name
CSX TRANSFORTATION, IND

U.S. EPAID Number

8. Designaled Facility Mame and Site Address

BB 2-572" EMELLE AL 38455
Fadliy's Phorg 00 052 8721 =

GHEMICAL WAETE MANAGEMENT, INC.
HIGHWAY 17 MORTH, MILE bIARKER 163

" US. EPAID Numbar

ALDOONE22484

9a, | 90.US. I?OT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11. Total 12. Unil 13, Wasle Cades
HM | and Packing Group (if any)) No. Type Quantity WiNVol, ’
we|X L RO, UN3432 POLYCHLORIMATED BIFEENYLE, &
o SOLID MIXTURE G M _
3 . ALALESEE
1]
= 2.
g
(D -
3.
Ve
4,

1 SR Hendlinp postruglons andAddllonalinformallen 4 (- v o pInE DATE: 09/02/2018

ERI PROVIDER: CHEMTREC (COMTRALT CCN24ATTH) 6)90-\0 /2/0? l%/y 7

marked and labeled/placarded, and are in alf

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and decurately described above by the proper shipping name, and are classified, packaged,
pects in proper condilion for transport according to applicable intemational and nallonal governmental regutations. If export shipment and | am the Primary
Exporter, [ certlfy that Ihe contenls of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that the waste minimizalion stalement identified in 40 CFR 262.27(a) {if | am a large quanlily generalor) of (b) {if! am a small quanlity generator) is tve.

Genemt%ﬂemr’s inted/Typed Name
Tavl Mjw_;

Signatu‘re/LS Month  Day  Year
| » log |99 |16

16. Inlernalional Shipments D T
mp 5.
Transporter signalure {for exporis only):

D Export from U.S.

Porl of entry/exit:
Date leaving U.S.:

17. Transporter Acknowledgment of Regslpt of Malerials

Transporler 1 Prinled/Typed Namy

Signalure
L Hsded

G & K

Transporter 2 Printed/Typed Name
.

| 7o 2 Koge no

Signature Mdith — Day  Year

|7 1/ 21/

.a../ﬂé’%d Go CS><1

18. Discrepancy
18a. Discrepancy Indlcalion Space D Quantty [:] T

D Parlal Rejeclion D Full Rejection

D Resldue

Manifesl Refe Number:

18b. Allernate Fagility (or Generalor)

Facilily's Phone:

U.S. EPA ID Number

18c. Signalure of Allernate Facllily (or Generator)

Month  Day  Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous Wwaste Irealment, disposal, and recycling systems)

DESIGNATED FACILITY ——- (TR ANSPORTER| INT'L |«

s 2z

3 4,

20. Deslgnated Facility Owner or Operator: Certificalion of recelpt of hazardous materials covered by the manifest except as noted In llem 18a

Prinled(Typed Name

Signalure Month  Day  Year

L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolste.

DESIGNATED FACILITY TO DESTINATIOMN STATE (IF REQUIRED)




Please prinl or-type. (Form designed for use on elite (12-pilch) typewriter.)
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b | UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalor [D Number 72.Page . | 23. Manifest Tracking Number -
(Confinuation Sheel) NJDDE1 550148 ozl 003194507 GHBF
24, Generalor's Name .
NMORTH RIVER M ‘J‘J% ABSOC LLEG
860 RIVER RDAI "
EDRGEVWATER W 07020
N U.S. EPAID Numbgr =
25. Transporter CompanyName A} ARAMA AND GULEF GDAST RAILROAD ALRDONDASTES
e N . 5 U.S. EPA D Number
26. Transporter CompanyNeme ~ AGTION RESOURCES, 1IN, | ALROOGGHT237
27a. | 27b, U.S. DOT Descriplion (Including Proper Shipping Name, Hazard Class, ID Number, 28. Contalners 29,Tolal | 30. Unit 31, Waste Codes
HM | and Packing Group (If any)) No. Type Quanlity WINol.
= -
Sl
B,
1
" 5.
o
-]
ui
ER
o
10,
11,
12,
13,
14,
32, Special Handling Instructions and Additional Informalion
) 33. Transporter Acknoviledgment of Receipt of Malerials
E Printed/Typed Name Slgnalure Month  Day  Year
= i
2 | [ 1
‘é’ 34, Transporter Acknovledgment of Receip! of Malerial
é PrintedTyped Mame Signalure Month  Day  Year
~
l L1 |
35. Discrepancy
=
=
S
=
iy
l&- 36. Hazardous Wasle Reporl Management Methad Codes (l.e., codes for h viasle lreatment, disposal, and recycling systems}
=
& l | |
o)
a
| | |

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGMATED FACILITY TO DESTIMATION STATE (IF REQUIRED)
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UNIFORM HAZARDOUS 1, Generator ID Number 2. Page 1 of | 3. Emergency Respanse Phone 4. Manifest Tracking Number
WASTE MANIFEST MDD BB A ] {BO0)424-8300 0 O 3 1 9 4 5 O 8 G B F

£. Generalor's Name and Mailing Address _
FURE S0IL [ATTN BEN S1871)
P.D;%D'RA‘J\,-'EF\‘ 43
TATIRAL AR RV O7PT7D
B FCL"“’J“NGD'_\L{Q‘?%K é}lf {j7 i

s Phone; 212

=¥
o

HORTH RIV
EDGRVWATER

Generalor’s Sile Address (if different than mailing address)
MEWS ABE0C L
G803 RIVER ROAD

M3 07020

LE

pa

|
6. Transporter 1 Company Name
ENVIRONMENTAL PROTECTION AND INPROVEMENT COMPANY, LLC

U.S. EPAID Number
MlDoees

47501

7. Transporier 2 Company Neme

U.S. EPA ID Number

C8X TRANSPGRTATION, IMNC I FLDODASZ2 340
8. Designated Facility Name and Site Address .S, EPA ID Number
CHEMICAL WASTE MAMNAGEMEMT, INC.
HIGHWAY 17 NORTH, MILE MARKER 163 ALDGOIB 22464
Fadiiys Phorb 2 IB)B52-9721 ERIELLE AL 35480 I
9a. | Sb.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Tolal 12, Unit
Hi;,; and Packing Group (if any)) No. Tiee Quanlily Wi N:I. 13. Waste Codes
oly [" RQANZA3Z POLYCHRLORINATED BIPHENYLS,/ K
= ZOLID MIXTURE, S ‘
3 AL4D32857
i
= 2
]
(G
3.
4.

struclions and
i:?l::si:‘x-

R gy Gofonal nloimalion -y 11 vz SERVICE DATE: 00/02/2018

ERI PROVIDER: CHEMTREC (CONTRACZT CON24117)

22u0?&_

Baahla § m

15. GENERATOR'S/OFFEROR'S GERTIFICATION: | hereby declare that the cantents of this conslgnment are fully and accurately described above by the proper shipping name, and are classified, packaged,

al T
reg

Il export shipment

marked and labeled/placarded, and are in all respects in proper condilion for {ransport according to apy 13l and nalional gov
Exporter, | ceriify thal the contents of lhis consignment canform lo the terms of the attached EPA Acknowledgment of Consent.

1 certify thal the waste minimization slatement idenlified in 40 CFR 262.27(a) (if | am a large quanlity generatgelor (b) (if am a sm}(( quanlity generalor) s lrue.

and | am the Prmary

<
<

Gene@ﬁﬁemfs PrinteWBed Namg*
A DA boeg

1l A

Month ~ Day  Year
[wg |oa | b

16. Intefnational Shi Is
thational Shipmen B Importto U.S. ] Export from U.S, Port of enlryfexit:

Transporter signature (for exports only): Dale leaving U.S.:

17. Transporter Acknowledgment of Recelpt of Malerials

r

f),.éd

TmnspoﬂeHPrlnlelewg,Ng‘gl T Signat Month  Da Yeap »
' ‘/r:.Zo ODerpIso | - = D 1G191/4
Trénsporler 2 PrintedfTyped Name _Silnalure Moqfh Ddy  Year™|

AVEAVZ

o [ flo set Lo CS sorT”

18. Discrepancy

DESIGNATED FACGILITY — > [TR ANSPORTER| INT'L

Printed/Typed Neme

18, Discrepancy Indicallon Space D Quantity D Type [_] Residus D Parilal Rejection D Full Rejection
Manifest Reference Number:
18b. Altemale Facillty {or Generalor) U.S. EPAID Number
Faclily's Phone: |
18c. Signalure of Alternate Facility (or Generator) Month  Day  Year
19. Hazardous Wasle Reporl Managemen{ Melhod Codes (i.e., codes for hazardous viaste 1, di ), and recycling syslems)
T 2. 3. 4,
20. Designated Facility Owner or Operalor: Certificalion of receipt of hazardous malerials covered by the manifest except as ndled in ltem 18a
Signalure Month  Day  Year

I

EPA Form 8700-22 (Rev. 3-05) Previous editions are ohsolete.

DESIGNATED FACHITY TO DESTINATION STATE (IF REQUIRED)
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Please prinl or lype. (Form designed for use on elite (1 ]
UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator 10 Number 22,Page 4 | 23, Ma:lifeslTracklng Nui be_r ’ . q:
{Continuation Sheet) UNRE1S59149 of2 OO 5 ‘ Ol' 503 G > % g
24, Generalor's Name Ty ._' " " AL P ‘
NORTH RIVER MEWS ASE0C LLG
860 RIVER ROAD e
FROEWATER NI D720
L U.S. EPAID Number . s
25. Transporter CompanyName A ARAMA AND GUILF COAST RAYFOAD ALRODDD4AEGT RS
2 —_—— — S U.S. EPAID Numbery s #1ee0r4 Ly ey ey
26, Transporter Company Name  AGTION RESOURCES, ING. | HLRO00D072:
27a, | 27b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 28. Conlainers 24, Total 30. Unit 31. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol,
B
.
7.
o 8,
:
i}
=
i} B
o
10,
1.
12,
13.
14,
32. Special Handling Inslruclions and Additional Information
Y
o 33, Transporler Acknowledgment of Receipt of Malerlals
L [ Printed/Typed Name Signalure Month  Day  Year
o
g I 1]
g 34. Transporter Acknowledgment of Receipl of Malerials
| Printed/Typed Name Signalure Month  Day  Year
==
. I | | |
. 35. Discrepancy
=
ot
o
£
i
t& 36. Hazardous Wasle Report Management Method Codes (1.e., codes for hazardous waste t posal, and recycling sy )
=
& | | I |
17
=
| | l I

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGMATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or lype. (Form designed for use on elile {12-pilch} lypewriter.) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generalor D Number 2. Page 1ol | 3. Emergency Response Phone 4, Manﬁsﬁra@in’ N?-j)ba
WASTE MANIFEST NADOB 558 49 1 (BO0)A24-9300 194509 GBF
Gensrator’s Name and Mailing Address - . Generalor's Sile Address (if different th lling add
PURE SOIL L/WT:«J BEM SI5TY) MORTH ;:;;\?/Eé""‘i ng a/crﬁszq DL
P—?;,\URM’ ER j\ 630 RIVER ROAD
FARVINGDA li LAY 2 EDGEWATER il 20
Generator's Phone: (BY3)5 J{".B'E 1 l e
6. Transporter 1 Company Name . U.S. EPA ID Number -
ENVIRCMMENTAL P STION AND INPROVEMEMT COMPANY, LLG l NJDBBERATED
7. Transporter 2 Company Name U.S, EPAID Number
CEX TRANSPORTATICN, ING ] FLIZR0GRRR1240
8. Designaled Facility Name and Site Address g U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, INC.
HIGHWAY 17 NORTH, MILE MARKER 183 ALDBOOGZ24584
{2 . EMIELLE AL 35458
Facllity's Phoné; Ga)bs’{ 5721
ga, | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Total 12, Unit
Hi/l and Packing Group (if any)) No. v Quanity W Ngl. 13. Wasle Codes
oY ROIM2432, POLYCHLORINATED BIPHENYLS, . K
o ‘;DLTDMI‘(HJP*' 9.4 .
P Al4naGe?
[}
= 2
]
(L]
3.
4,

1f- Spsciatanglng instugliong and Addfionat nformalian )y pype eV DIATE: DOMD272046

PROVIDER: CHEMTRED (ConTRAcTconzdttn) )L UL IS

15. GENERATOR'S/OFFEROR'S CERTIFICATION: ! hereby declare thal the canlenls of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects In praper condition for Iranspart according lo applicable International and national g lat requlations. if export shij 1 and § am the Primary
Exporter, | certify thal the conlents of this conslgnment conform to the terms of the attached EPA Acknovdedgment of Consent.

1 cerlify that lhe wasle minimization stalement idenlified in 40 CFR 262.27(a) (if | am a large quanllly generalor) or (p) (i if| am a small quanlily generalor) Is true.

Gen 'slOfferor's Fiilfed/Typed Name SignaluM /Wg Month  Day  Year

16. Inlesnational Shipments

P D Impori to U.S. D Export from U.S. Port of enlry/exit
Transporter signature (for exports only): Dale leaving U.S.:
17. Transporter Acknowledgment of Recelpt of Materials

Transponert Prinl Zdll'yped Name Signature Q’é Month  Day ‘Bar .
v J \Coqad l o ~ 1919 V6

TransporterZPunteleyped Name Si}g?"uz:ﬁ Monlh  Day  Yeer

e floeery Cor CleT /P L7 1/21&

18, Dlscrepancy 7

18a. Discrepancy Indication Space [ Quantity DType [Residee et Rejection " Uea Rejeclion

Manifest Reference Number:

18b. Allernale Facllity (ar Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Allemate Facllity {or Generator)

Month  Day  Year

19. Hazardous Wasle Report Management Method Codes (ie., codes for hazardous waste Ireatment, disp
1. 2. 3 4,

DESIGNATED FACILITY ———> |TR ANSPORTER| INT'L

20. Designaled Facllity Owner or Operator: Cerlification of receipt of hazerdous malerials covered by the manifest excepl as ncted in llem 18a o n . 8 .
Printed/Typed Name Signature Month  Day  Year

l | 1 |

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete.
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UNIFORM HAZARDOUS WASTE MANIFEST | 21- Generalor ID Number
{Continuation Sheet) MIDREIERGT A

23. Manifes! Tracking Number

OORI1945t9 S RF

22,Page £
ol 2

24, Generalor's Name

MORTH RIVER MEWS ASEQS LLE
8380 RIVER ROAD -
EDGEWATER MJ G7020
U.S. EPAID Number N .
2. Tansporter ____ Companylame AL ABAMA AND BULF COAST RAILROAD ALROGDOABTOS

26. Transporler CompanyName ~ ADTION BESOURCES, NG,

US EPAIDNUTER RDCOD0 7237

27b. U.S. BOT Description (ncluding Praper Shipping Name, Hazard Class, ID Number,
and Packing Group {if any))

27a.
HM

28. Conlalners
No. Type

30. Unit
WLVol,

29, Total
Quanlity

31, Waste Codes

[
\:’ )

B,

GENERATOR

i

it
N

A

13.

14,

32. Speclal Handling Inslructions and Additional Informalion

33, Transporter______ Acknowledgment of Recelpt of Material

Printed/Typed Name

Signature

Month  Day  Year

[ 1]

34. Transport Acknowledgmenl of Recaipt of M

Printed/Typed Name

TRANSPORTER

|

Signature

Month Day Year

| |

35. Discrepancy

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasle | h

I l

DESIGNATED FACILITY

EPA Form 8700-22A (Rev. 3-05) Previous edllions are obsolete.

DESIGMATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print of lype. (Form designed for use on elite (12-pilch) typewriler.)

CAATAL

Form Approved. OMB No. 2050-0039

3. Emergency Response Phone 4, tAanifest Tracking Number

UNIFORM HAZARDOUS 1. Generator [D Number 2. Page 1 of
(BO)424-4300

WASTE MANIFEST MIDSE1E59149 1

003194510 GBF

Generalor's Sile Address (if different Ihan mailing address)
MORTH RIWER MEWS AB3QC L1
GO0 RIVER RDAD

5. Generalor's Name and Mailing Address

PURE SOH. (ATTN BEN &15T1)
PO DRAVVER 43

3 A?E?\ﬂNbUALé N) OL( i , , EDGEWATER NJ 07620
Gi lor’s Phone: 4212
6. Transporier 1 Company Name U.S. EPAID Number
ENVIROMMENTAL PROTECTION AMD IMPROVEMENT COMPANY, LLC MJDEREEA7ED

7. Transporter 2 Company Name U.S, EPAID Number

CSX TRANSPORTATION, NG |

FLRODBS?

1340

8. Designaled Facility Name and Site Address U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, INC.
HIGHWAY 17 NORTH, MILE MARKER 153

s thiis) LE AL 58480
s Prorkl 08)B52-57.21 EiiizLLE AL 35458

ALDOBLG22464

Facili
9a. | 9b.U.S.DOT Descriplion (including Proper Shipping Name, Hazerd Class, ID Number, 10. Containers 1, Tolal 12. Unit 5, ot
HM | and Packing Group (if any)) o Tyee Quanlity WLNGL, . Waste Codes
ely |1 BOUNIAZ2 POLYCRLORINATER BIPHENYLS,.” K
S SOLID MIXTURE 8 11 _ ' : -
3 ALADIRAY
i
=z 2
i
(D .
3,
4.

1§ Saglef Heodlog siuglong andddlfonallnformallon (-, - e seRVICE DATE: 09/02/2018

ER] PROVIDER: CHEMTREC (CONTRACT CON24117) /o e 7 L/ / / /

Exporler, | cerlify that the canlents of this consignment conform lo the temms of the attached EPA Acknowledgment of Cansent.
| certify that the waste minimizallon statemenl idenlified In 40 GFR 262.27(a) (if | am a large quaniity generalor) or (b) {if| am a small quanlily generator) is lrve,

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above byﬁhe proper shipping name, end are classified, packaged,
marked and labeledfpfacarded, and are In all respects in proper condition fos transport according to applicable International and national governmental regulalions. If export shipment and | am the Primary

Transponer 2 Printed/Typed Name

Ao lL'-’Cu_(j COV‘ B e

Gehmg:rslmfamr ed/Typed Name ngnature Month  Day  Year
| o2 | L6
16. Inte ﬂ nalShi enl
LEL RS Dlmpurtto us. DExport from U.S. Port of entrylexit: SO
Transporter signalure (for exporis only): Date leaving U.S.;
17 TranspoderAcknowledgmenl}f_ﬂecelpl of Materials / 7
nnledrfgd/?{me ‘ { : ! Signalure ? /b__/ Manlh %.
4 Monlh DaY Year

IGVM@

D Restdue

18. Discrepancy
18a. Discrepancy Indication Space D Quantly DParﬂal Rejection ’

D Type

D Fult Rejection

DESIGNATED FACILITY ————— TRANSPORTER INT'L

Printed/Typed Name

Manifest Reference Number:

18b, Allernale Facllily {or Generator) U.S. EPA ID Number
Facility's Phone: {
18c. Signalure of Allernale Facility for Generalar) Month  Day  Year
19, Hazardous Wasle Report Managemenl Method Codes (j.e., codes for hazardous waste trealmenl, disposal, and recyeling systems) )
1 2. 3. 4.
20. Designaled Facility Owner or Operator; Cerlification of receipl of hazardous materials covered by the manifest except as noled in ltem 18a

Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-086) Previous edilions are absolete.

DESIGMNATED FACILITY TO DESTIMATION STATE (IF REQURED)




Please prinl or lype. (Form designed for use on elite (12-pitch) typewriter)
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Form Approved. OMB No. 2050-0039

» | UNIFORM HAZARDOUS WASTE MANIFEST 21. Geneialor |D Number 22.Page | 23.Manifest Tracking Number X
(Continuation Sheel) NS KR 40 o2 | OOI9L. 5710 SR F
24. Generalor's Name , S :
MORTH }f?i\.r‘;i:{?;@;i\:‘% SR0OG LLC N
£8n BIVER ROAL .
EDGEWATER M1 07020
. U.S. EPA ID Number
25. Transporter CampenyName A} ARARAA AND GULF COAST RAILRDAD ALRDNODABTOR
oy b e g at IR S fA S U.S. EPA 1D Numbe| PR 12 2y 9n T
26. Tiansporer _____ CompanyName AL TION R EEOURGES, ING, , L RODODO 7257
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Contalners 2. Tolal | 30, Unit 31, Wasle Codes
HM | and Packing Group {If any}) No. Type Quantity WtVol.
D,
8,
s
o .
o
£
=
i} 4.
(&
1Q.
11,
[ ES
13,
14,
32. Speclal Handling Instructions and Additional Informalion
e |33 Transporter Acknovdedgment of Receipt of Malerial
E Printed/Typed Name Signalure Month  Day  Year
o
S | [
“z’ 34, Transporter Acknowledgment of Receip! of Malerials
é Prinled/Typed Name Signalure Month  Day  Year
®= .
l [
ﬁ 35. Discrepancy
=
o
E
i
£ 36. Hazardous Wasle Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and racycling syslems)
=
] | | | |
7]
a
! | | l

EPA Form 8700-22A (Rev. 3-05) Previous edifions are obsolete.

DESIGMATED FACILITY TO DESTINATION STATE {JF REQUIRED)




ﬁ Wl

Please print or type. (Form designed [or use on elite (12-pilch) typewriler.)

Form Appraved. OMB No. 2050-0039

. | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3, Emergency Response Phone 4, ManéeslTr a
WASTE MANIFEST MOS80 3 (BN 4248300 @1 5 1 1 GBF
5. Generalor’s Na and Mailing Addess Generator’s Sile Address (if different than mailing address)
PURE SO, (ATTHN BEN S NORTH RIVER MEWS ASS0C LLG
RO DRAWER 43 650 RIVER ROAD _
\, 7 Eany) 1
Generalotslf}i)em e UD‘L%N% 5(;[-—9’} 1z l EDGEW 'ATP NI 07020

6. Transporter { Company Name U.S. EPAID Number

EMVAROMMENTAL PROTECTION AND INPROVEMENT COMPANY, LLO I NIDBBBEE4T7H01

7. Transposter 2 Company Name U.S. EPAID Number

C8X TRANSPORTATION, ING: | FLIC

JCDEH21 34D

8. Designaled Facility Name and Site Address . U.S. EPAID Nusitber
GHEMIGAL WASTE i V!L\fﬂ EMEMT, 1

ERI PROVIDER: CHEMTRES (COMYRACT CCM24117) (50"}‘ 22 4}2_"2.2

HIGHWAY 17 NORTH, MILE MARKER ALDODOBZ2A54
SO05VE52L 7 CWELLE AL 35455
— 205)652-5721 EMELLEA
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 14. Total 12. Unit 13, Waste Cod
Hm | and Packing Group (if any)) Mo, Tipe Quantly WENGL, . Wasle Codes
wx [ RRUN3A3Z,POLYCHLORINATED BIPHENYLS, ”
o SOLID MBC !')Hﬁ,:,ifi .
g AL4D3EG?
[Iv}
= 2
i
(L}
3.
7.
- SRR g etroplons andpgdflonallnlormalion (- y-p (vt SERVICE DATE: GO/02/2016

Exporter, { cerlify that the contents of this conslgnment conform lo the tems of the altached EPA Acknowledgment of Consent.
 cerify that the waste minimization stalement idenlified in 40 CFR 262.27(a) (if | am a large quaniily generalor) or (b) (if1 am a small quantily generator) is lrus.

15. GEMERATOR'S/OFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeledfplacarded, and are In all respects In praper condition for transport according to appllcable Internationaland nallonal go tal regulations. If export shipment and | am the Primary

Month

Genﬁl‘sfo eror'SRrinted/Typed Name . Srgnal &
il N |04 |0 |14

Day  Year

16, Intert ﬂo | Shipment
nlernational Shipments D Importto UG, [:] F)(por( from U S. Port of enlryfexit:

Transporter signalure (for exparis only): Date feaving U.S.:

17. Transporter Acknowledgment of Receipt of Male‘rials

Transporter 1 Printed/Typed Naj M&\/\ . Signature ,%‘__A_*\ Month
b e o9 K

Day  Year

Trans der 2 Printed/Typed Namd Signalure Monlth

el ﬂac{ﬂ Cer CCse1 I'/}?,J—O&g/vo 9 2 1/é

Day Year

18, Discrepancy

DESIGNATED FACILITY ———- |TR ANSPORTER/ INT'L

Ton. Blssepancy lndieaton Space D Quantity DType D Resldue D Pariial Rejeclion I:I Full Rejection
Manifest Reference Number;
18b, Altarnate Facility {or Generator) U.S. EPA ID Number
Facility's Phone:
18c. Signature of Al Facility {or G ) Month  Day  Yeer
18. Hazardous Waste Report Management Method Cades {l.e., codes for hazardous wasle lreatmen, disposal, and recycling systems)
1. 2, 3. 4,
20. Designaled Facility Owner or Operalor: Certificalion of receipt of hazardous materials covered by the manifest excepl as noled in Item 18a Ry
Month  Day  Year

Printed/Typed Name Signalure

I |

L

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete.
DESKENATED FAGILITY TO DESTINATIOM STATE (IF

REQUIRED)




Please print of lype. (Form designed for use on elile (12-piich) typewriter.)
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Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalor ID Number
(Continuation Sheet) MIOBT 550148

22.Page 2

LUy

af &

23, Manifest Tracking Number

OO 319450 GRE

4 Conordlors Name. o ST RIVER MEWS ABS0C LLE
860 RIVER ROAD ,
EDGEWATER NJ 07020

25, Transporter

Company Name

ALABARMAAND GULF COAST RAILROAD

US. EPAID Number
ALRDODDAGT08

26. Transporter Company Name

ACTION RESDURCES, INC.

US-EPRIDNUMEEE) cony 0007237
I

27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
HM | and Packing Group (if any))

28, Conlainers

29. Total 30. Unit 31, Waste Codes

No.

Type Quantity WiVol.

0.

.

o,

GENERATOR

T

T,

,:3

S,

14,

32. Special Handling Instructions and Additional Information

<

33. Transporier Acknowledgment of Receipt of Malerials

o

w Printed/Typed Name Signalure Month  Day  Year
24

2 ! .

L1 34. Transp Acknovdedgment of Receipt of Malerial

é Printed/Typed Name Signalure Month  Day  Year
o I I

E 35. Discrepancy

=

o

=

o

; 36. Hazardous Waste Report Managemenl Method Codes (i.e., codes for hazardous waste lrealment, disposal, and recycling syslems)

5 | 1 | s

S

l | | | |

L Form 8700224 (Rev. 3-05) Previous edilions are obsolele.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or type. (Form designed for use on elite {12-pilch) lypeviriter.)

] Ol

Form Approved. OMB No. 2050-0039

L | UNIFORM HAZARDOUS 1. Generalor ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NIDO81 552140 3 @ooyzaeano | 003194512 GBF
|'5. Generalor’s Name and Mailing Address Generator's Sile Address (if different than malfing address)
PURE 50IL (ATTN BEN SISTH) MNORTH RIVER MEWS ASS0C LLE
”f: {)I\jr— “ff_;.i: 43 1 s 560 BIVER ROAD
FMINGD, D77 = BOREWATE W70
Generalor's Pho:;.e):\! S Eﬁ 380 1{ H212 l EDGEWATER HI07020
6. Transporter 1 Company Name U.S. EPA D Number
ENVIROMMENTAL PROTECTION AND PROVEMENT COMPAMY, LLT | MNJIDOBERA7 5
7. Transporter 2 Company Name U.S. EPAID Numbsr
053 TRANSPORTATION, ING | FLONGED2 240
8. Designaled Facllity Name and Site Address U.S. EPAID Number
CHEMICAL VIARTE MAMAGEMENT, INC.
HIGHWAY 17 NORTH, MILE MARKER 153 ALDODOS2 2464
- ARG

raitys P 2050520721 EMELLEA, 38400 1

ga. | 8bU.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contalners 11, Tolal 12, Unit

Hi:l and Packing Group (if any)} No. Type Quanlity WiAVol. 13. Wasle Codes
| © ROUN2422,POLYCHL ORIMATED BIRHEMYLS,/ x
2 SOLID MIX TURE 5.1 _ :
3 AL3S0Y
Y]
= 2
o]
o

3.
4. N

14 S ecna) ﬂagg;lg? flslmg_llo&ﬁ;\dﬁddslbnal Information UUT OF SERVICE DATE: 09/02/2016 /.)/(LKJ\D{ ‘

ER! EROVIDER: CHEMTREC (CONTRACT COM24117)

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/pacarded, and are in all respecls in proper candition for Iransporl according lo applicable intematlonaland national governmental regulalions. If export shipment and | am the Primary
Exparter, | cetify that the contents of this consignment conform lo the terms of the attached EPA Acknowledgment of Consent.

I cerlify thal the wasle minimizalion slatement identified in 40 CFR 262.27(a) (if [ am a large quanlity generalor) or (p) ifl am a small quantity generator) is lue.

Generalggs/Offeror's Pinled(Typed Name Srgnalure %) /// / Day  Year
ool Dy bes b«é/ Er iy [05 log |4

16. International Shipments

L1 Jmport o U.S. D ExporlfomUS, Port of en(fylsxﬂ -
Transporter signalure (for exports only): . Dareaving US.:

17. Transporter Acknowledgment of Receipt of Materials { \ \

o

: e ome
Transporter 1 Printed/Typed Name % signalura\ - w ‘Lgi' :jy
- AMNDY | V"L

/V(PQMMA Lor 05T\ JWZZV%@ G 21l

DESIGNATED FACILITY ——> [TR ANSPORTER| INT'L

18. Discrepancy

e, Bisorapancy Inchestion Spoe D Quanlily D Type D Residue D Partial Rejection D Full Rejection

Manifes! Reference Number:

Facllity’s Phane:

18b, Allernate Facility (or Generator) U.S. EPAID Number

Month  Day  Year

18c, Signature of Alternale Facility (or Generator)

19, Hazardous Wasle Report Managemenl Melhod Codes (.., cades for hazardous waste trealment, disposal, and recycling systems)

1 2 3. 4,

20. Designated Facility Owner or Operalor: Certificalion of receipt of hazardous malerials covered by the manifes! except as noled In llem 18a

Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete.

DESIGNATED FAGILITY TO DESTINATION STATE (IF REQUIRED)




Please print or lype. (Form designed for use on elile (12-pilch) lypewriter.)

AL

Form Approved, OMB No, 2050-0039

23. Manifest Tracking Number

s
UNIFORM HAZARDOUS WASTE MANIFEST | 21- Genesalor ID Number 22.Page 4 Ly 6 & F
(Continuation Sheef) NJDOST BEET 4D of2] ©OOBITHE5(2
24, Generalor's Name i ; o s o o
ORI NORTH RIVER MEWS ASROC LLE
660 RIVER ROAD -
EOGEWATER N 0702
~ U.S. EPAID Number o
2. Tnsporer . CompanyRame  ALABAMA AND GULF COAST RAILROAD ALROOQD4ET0B
S 5y - U.S. EPAID Numb N
26, Transporter CompanyName ~ AUTION RESOURCES, INC. t MOEY RODGOOT RS
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Conlalners 29.Total | 30.Unit 31, Waste Codes
HM | and Packing Group (if any}) Mo, Type Quantity Wt.Vol.
B,
.,
¥,
o 3,
(@]
=
=
i Q,
(O]
10,
11,
12,
13
T4
32, Special Handling Instructions and Additional Information
4
v 33. Transport Acknowledgmenl of Receipt of Materialy
W Printed/Typed Name Signalure Month  Day  Year
&
S | I
2| 84, Transporter Acknowledgment of Receipt of Malerial
§ PrintedMyped Name Signalure Month  Day Year
—
| L 1 |
35, Discrepancy
=
=
O
Pl
&
'<7: 36. Hazardous Wasle Report Mapagement Melhod Codes (l.e., codes for hazardous wasle lrealment, disposal, and recycling syslems)
=z
g [ l | |
(723
a
| | I l

EPA Form B700-22A (Rev. 3-05) Previous editions are obsolete,

ESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or lype. (Form designed for use on elile (12-pitch) lypewriter.)

£

Form Approved. OMB No. 2050-0039

. | UNIFORM HAZARDOUS 1. Generator 1D Mumber 2. Page 1 of | 3. Emergency Response Phone 4. hﬂanﬁsﬁr%ilﬂ’l‘l@lﬁ 1
WASTE MANIFEST NIDOBI 550148 ! (BUOM24-9300 3194513 GBF
5. Generalor's Name and Mailing Address. - Generalor's Site Address (if different than maifing address)
PURE SOIL (ATTN BEN SI5TH MORTH RIVER MEWSE ARS0G LLE
P.O. DRAWER 43 o0 RIVER ROAD
FARMIMGDALE j;.{ 1347 { ; EDGEVWATER B3 7020
Generalor's Phane: (Fe3)eln-ga |

6. Transporter 1 Company Name

EMVIROMMENTAL

T_"l
3

RO

TECTION AND INPROVEMENT COMPANY, LLGC

.8, EPAID Number I
MIRRBREEATH

7. Transporler 2 Company Name
854 TRANSFORTATION, INC

U.S. EPA ID Number
FLODNKOZ 1340

8. Designaled Facilily Name and Sile Address

E‘ iL?‘f FOAL VAR TE AT
l L%
e I 1

T

U.S. EPA D Mumber

CHWAY 17 Nﬂ? ALIOO0G 22454
2557 tm LE AL ZBAEE
Facility's Phone { ﬁ 382-0721 = °
ga. | 9b.U.S. DOT Description {including PmperShlpping Name, Hazard Class, ID Number, 10. Conltainers 11, Total 42. Unit 13. Wasle Codes
HM | and Packing Group (if any)) No. Type Quanlily WLIVol. )
el |- RQUNI4Z2 POLYCHLORINATED RIFHENYLS, i<
& soLID MICTURE 0,1 o :
§ AL 4039987
[T}
= 2.
i}
(L] psd
3.
4.

\?quonhhg}{nsuuch@ﬁnd{\dd;honaI Information LI )

13

ERI PROVIDER: CHEMTREC (CONTR.&,CT CCI‘-JZ'/L‘! 17)

W E DATE: BS/02/2015

22U/ 93

"

plo

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heteby declare thal the conlents of this consfgnment are fully and accurately described abave by lhe proper shipping name, and are classified, packaged,

{Icable intsmalionaland national go lalions. If export shipment and | am the Primary

marked and labeled/ptacarded, and are in all respects in proper condition for transport

Exporter, | certify thal the contents of this consignment conform o the feims of the atlached EPA ACK;m\vledgmenl of Consenl.

ransporte

20y P CSper—

1 cerify that the wasle minimizalion statement identified in 40 CFR 262.27(a) (if ] am a large quanllly generalor} onib) (ifl am a smal} quanlily generalor) Is lve.
Generaloglg/Offeror's Printe/Typed N: Slgnalure Month  Day  Year
v 7R 41 b2 @/é WA:} |og | | &
16. International Shj t
nternational Shipments D Importto U.S. D Export from U.S. Port of entry/exit:
Transporter signalure (for exports only): Dale lsaving U.S.:
17. Transporter Acknowledgment of Recelpt of Malerials
Transporlsr 1 Prln(edfryped Name Signature Month éy\ Year )
Ocrzrzrciry |5 =R A7
rinl ITyped Name 8l Mu{(h Day “*rér/

WAV

18 Discrepancy

// 4 :Vlﬂ' ﬁ:j/»o

18a, Discrapancy Ind calion Space

D Quantity D Type

D Partial Rejeciion D Full Rejection

D Residue

Manifest Reference Number:

18b. Alternate Facility (or Generator)

U.S. EPAID Number

DESIGNATED FACILITY ——> [TR ANSPORTER INT'L

Facilily's Phone:

18c. Signature of Alternate Facillly {(or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (., codes for hazardous wasle lreatment, disposal, and recycling systems)

s 2, 3. 4.

20, Designaled Facility Owner or Operalor: Certification of receipl of hazardous malerials covered by the manlfest except as noted In llem 18a

Printed/Typed Name Slgnalure Month  Day  Year

[ 1]

EPA Form 8700-22 {Rev. 3-05) Previous editions are obsolele.

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




Please print or type. (Form designed for use an elite {12-pilch) typewriter.)

&
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Form Approved. OMB No, 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 21- Generalor ID Number

22.Page . | 23, Manifesl Tracking Number

(Continuation Sheet) MDA ESS] 49 oiz| O O < J 51457 %

GBF

24, Genersors Name 1 (3 TH RIVER MEWS ASSOC LLE
660 RIVER ROAD A
EDGEWATER MJ 07020

25. Transporter Company Name ALf\E‘A‘MA AND GULF (5! (‘)AST R]’\]L R Qr:\ D

U.S. EPAID Numb
R LROODAARTOR

l I I

N e i S. N . iz
26, Transpon CompanyName - ACTION RESOURGES, INC. '“S EPAIDNUTERLY RODOOOT 257
27a. | 27b. U.S. DOT Descriplian (including Proper Shipping Name, Hazard Class, ID Number, 28, Containers 29, Total 30. Unit 31. Wasle Codes
HM | and Packing Group (if any)) No. Type Quanlity | WLNol. )
D,
1.
I8
St
=
=
i 9,
(L]
10,
1.
12,
1=,
14,
32. Special Handling Inslructions and Additional Information
o 33, Transp Acknowledg of Recsipl of Material
u‘_i Printed/Typed Name Signature Month  Day  Year
o
i I I
1 34, Transporter Acknowledgmenl of Recelpl of Material
g Printed/Typed Name Slgnalure Month ~ Day  Year
'—
, I L [ |
] 35. Discrepancy
B
=i
(=}
=
&
2 36. Hazardaus Waste Report Management Melhod Codes (.., codes for hazardous wasle Ireatment, disposal, and recycling systems)
=
Q
5 | | I |
)
a

EPA Form 8700-22A (Rev. 3-05) Previous edilions are obsolete

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




Please print or lype, (Form designed for use on elile (12-pilch) lypewiiter.)

q VAL

Form Approved. OMB No. 2050-0039

.

UNIFORM HAZARDOUS 1. Generalor ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number

WASTEMANFEST | NJDBS1 559448 1 (BODMI24-0200 003184514 GBF

5. Generalar's Name and Mailing Address Generator's Sile Address (If different than ma!llng address)

PURE SOIL (ATTN BEN 51ST) NORTH RIVER MEWS ASSQC LLC
RO DRAMERAS 860 RIVER ROAD
D777 oWy 10702
et NOUAL I 01 - | EDGEWATER M) 7020
U.S. EPAID Mumber

6. Transporier 1 Company Name

ENVIROMMEBENTAL PROTECTION AND INFROVEMENT COMPANY, LLG | #NIDESEE47E0T

7. Transporter 2 Company Name U.S. EPAID Number

GENERATOR

05X TRANSPDRTATION, INC l FLDOOGHZ1340
8. Deslgnaled Facllity Name and Site Address U.S. EPA ID Number
CHEMICAL WASTE T»lAth!AGLME’NT MG
Hib'%ﬁ AY 17 NORTH, MILE MARKER 163 ALGOG062248¢
Fadlity's Phonb2 05)052-0721 MELLE AL 35456
. | 9b.U.S.DOT Description (fncluding Proper Shipping Name, Hazard Class, ID Mumber, 10. Conlainers 3 . Uni
334 and Packing Gmu;r(if :nygl) A ) e No. : - gm::“a; ‘1;’ ﬁg:‘ 13. Wasle Cades
< |" RQ,UN3432 POLYCHLORINATED RIPHENYLS,/ .ﬂ
S0LID MIXTURE O W : o
AL4D3ET7
2
3.
4,

H- EEARUR RGN O T OF BERVICE DATE: 090212018

$3hi

ERI PROVIDER: CHEMTREC (BONTRACT CCl2411) L7 WO X S

15. GENERATOR’SIOFFEROR’S CERTIFICATION: | he(eby declare that the conlents of this consignment are fully and accuralely described above by kha pmper shipping name, and are classified, packaged,
maiked and labeled/pl d, and are In all respects in proper condilion for transport according to applicable international and national go lations, If export sh \ and | am the Primary
Exporter, | certify that the conlenls of this consignment conform ta the lerms of the atlached EPA Acknowledgment of Consent,
| cerlify that the wasts minimization statement identified In 40 GFR 262.27(a) (if | am a farge quantity generator) of (b) §fl am a small quanhty generator) is (rue.

Genera(o/u’sAﬁemr’sP edﬂypﬁ é Signalure M M Monih  Day  Year
e | Lot 92 |0 | 14

18. International Shipments
; D Import fo U.S, D Export from U,S, Port of enlry/exit
Transparter signalure {for exporis only): Date leaving U.S.:

17. TtansportarAcanedgmenlof Receipl of Materials

Month  Day  Year

ner1P' dfTyped Name Slgna{ure /
OS \caprq &, [ 1719 1/6

2

Teans| ur( Pﬂntedﬂ'yped Name Signatu; Monlh  Day  Year
Wei) locre Gor ¢ s I//L%CZM 19 24t

18. Discrepancy

18a. Discrepancy Indicalon Space [ 5y Crype [ residue [ Paiit Rejestion (] Full Rejection

Manifest Refe Number:

18b. Altemate Facility (or Generaor) U.S. EPAID Number

DESIGNATED FACILITY ————— TRANSPORTER INT'L | <

Facillly's Phone: l

18c. Signalure of Alternale Factlily {or Generalor) Month ~ Day  Year
19. Hazardous Waste Report Management Method Codes {j.e., codes for hazardous waste trealment, disposal, and recycli ,'syslems)

1 2. - g 4,

20. Designated Facility Owner or Operalor: Cerlification of receipt of hazardous materials covered by the manifest except as noted in llem 18a

Printed/Typed Name Signature Month  Day  Year

l L1

EPA

Form 8700-22 (Rev. 3-06) Previous editions are obsolete.
DESIGMATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or lype. (Form designed for use on elite (12-pitch) typewriler.)

q GV

Form Approved. OMB No. 2050-0039

\ 4 | 23. Manifest Tracking Number
[ UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalor ID Nurber e o G?
(Continuation Sheat) NIDOST 5581 40 of2] OO 3]943/4 ¢ RF
24, Generator's Name o —— - ——— .
MORTH RIVER MEWS ASSOL LLC
800 RIVER BOAD
EDGEWATER MJ 07020
N U.S. EPA ID Number
2. Traosporter ____ Compenyblame AL ABAMA AND GIILF COAST RAILROAD ALRDODDABT0E
" . —_ B —., U.S, EPAID Numbe, D 5
26. Transporter CompanyMame  AGTHON REBDURGES, ING. I ALIRODOBD 7237
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Conlainers 29. Total 30. Unil 34. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wi.Nal.
=
3,
B,
7.
v 3.
o
=
=
] 9,
(L]
10.
[EP
12
13.
14,
32, Special Handling Instructions and Additional Information
x 33. Transporter Acknowledgment of Receipt of Materials
i Printed/Typed Name Signalure Month  Day  Year
S l I
2
2 34, Transporter Acknowledgment of Recelpt of Malerials
§ Prinled/Typed Name Signature Month  Day  Year
=
| I
35. Discrepancy
=
=
[}
Z
2 .
'Z 36. Hezardous Wasle Reporl Management Method Codes (i.e., codes for hazardous wasle | posal, and recycling sy )
=
el [ l | I
7]
w
8 1 | | |

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TD DESTIMATION STATE (IF REQUIRED)




Please prirs o type. (Form designed for use on elite {12-pilch) lypewriler.)
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Form Approved. OMB No. 2050-0039

GENERATOR

UNIFORM HAZARDOUS | 1+ Generator 1D Number 2, Page 1 0f | 3. Emergency Response Phone 4. Man[iﬁss! Tragking Nymber |
WASTE MANIFEST NIDOB1 5501 49 1 (BDOYA24-9300 05194515 GBF

5 Generalm’s Name and Mailing Address ST Generalor’s Sile Address (I different than malling address)

PURE SO (ATTH BEN SISTD NORTH RIVER MEWS AS50C LLT

PO, DRAWER 43 ) (R0 RIVER ROAD

r’A:iuﬁiN(g UAL{, ¥ i»,J \)/’.‘" 2L EDGEWATER M 705D

Generator’s Phone: 018212 |
6. Transporter 1 Company Meme . e ] U.S. EPAID Number

ENVIROMMENTAL PROTECTION AND INPROVEMENT COMPANY, LLC | MJDOBSBE
7. Transporter 2 Company Name U.S, EPAID Number

CSX TRANSBPORTATION, NG | FLRDREDRT 38D

8. Dasignaled Facilily Name and Site Address U.S. EPAIO Number

CHEMICAL WASTE MANAGEMENT, ING.

HIGHWAY 17 NORTH, MILE MARK i 163 ALDOGOB2 246
Faciiy's Phon 20D E6 28721 ERACLLE AL 38459 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hezard Class, ID Number, 10. Conlainers 11. Total 12. Unit
H'rll\l and Packing Group (if any}) o, e Quantily WUV, 13. Wasle Codes
x |- RQ,UN3432 POLYCHLGRINATED BIFHENYLS, -
) SOLID MINTUR E,8 . \
ALAGRGRY
2
3.
T .

I B andiop frotivglions andpgdfionalinarmalion 44 p- i sypEaVIEE DATE: DSORAR0E

RIPROVIDER: CHEMTREC (CONTRACT CCN24117)

15. GENERATOR'S/OFFEROR'S GERTIFICATION: |hereby declare thal the contenls of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respacts in proper condition for Iransport according to applicable internationaland national governmental regulalions. If export shipmenl and | am the Primary
Exporter, | certify that the conlents of this consignment conform lo the terms of Ihe atiached EPA Acknowledgment of Consent.
| cerlify thal the wasle minimization statement identified in 40 CFR 262.27(a) (if } am a faige quanily generalor) or (b) {ifl am a small quanﬁ(y generalor) is {ue.

Genertjor's/Offerop’s Printeg/Typed Name Signalure Month  Day  Year
AV s 0eC | PARMZ /}ﬂcé&) |og |eg |16

etk \7%‘\—3 O R~ G131

16. Infernalional Shipment
IS SUpRAS D Import to U.S. D Export from U.S. Part of enlry/exit:
Transporier signalure (for exports only): r Dale leaving U.§.:
17. Transporler Acknowledgmenl of Rscelpl of%aleuals /I /

Mbath  Ddy  Year

Transp rZP:MedITyped Name Signy 7
(Jﬂows For CSsoq 1 ‘J/QQ’:E{M IC?I/H/[/;

8. Dtscrepanc?

18a. Discrepancy Indicallon Space D Quanlity D Type D Resldue D Partial Rejectlon D Full Rejeclion

Manifest Reference Number:

18b. Allernale Facllity (or Generator) U.S. EPAID Mumber

Facilily's Phone;

Month Day  Year

18c. Signature of Alternale Facility (or Generalor)

19. Hazardous Wasle Repart Management Mothod Cades (i.e., cades for hazardous wasle trealment, disposal, and recycling systems)

DESIGNATED FACILITY ~———>~ TRANSPORTER INT'L|<

8 2 3. 4,

20. Deslgnaled Fagility Owner ar Operator: Certification of receipl of hazardous malerials covered by the manifes! except as noled in llem 182

Printed/Typed Name Signalure Month  Day  Year

l L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIFIED)




Please print or type. (Form designed for use on elite (12-pilch) lypewril'en)

\O

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generalor ID Number 22.Page -5 | 23, Manifest Tracking Number .
AP . 0 i < e -
(Continuation Sheet) MJLRER AR AD iz O O = iq be 1) @ 5 F
24. Generalor's Name |, . ..., o FEARFD A A ’
NORTH BIVER MEWS ASSOC LLO
260 RIVER ROAD
EDGEWATER RJ 0700
- U.5. EPAID Number .
2. Transpatter ______ CompanyNeme A ABARLA AND GULF COAST RALRQAD ALRGO004R708
mEEeY R TR i ) DS TS . U.S. EPAID Numbef, 1 a3
26. Transporler Company Name ~ ACTION RESOURCES, MG, ] F{LHUDUGD) 237
27a. | 27b. US. DOT Description {incliding Proper Shipping Name, Hazard Class, ID Number, 28, Conlainers 29.Tolal | 30, Unit 31, Wasle Codes
HM | and Packing Group (if any)} No. Type Quanlity Wtsvol. .
B
8.
1
P g,
2
i
& 9.
o
10,
L.
12
18
14,
32. Special Handling Instructions and Additional Information
ne | 33. Transporter Acknowledgment of Receipt of Malerials
E Printed(Typed Name Signalurs Month Day  Year
o
2 | I
2| 34, Transporter Acknowledgmenl of Recelpt of Malerial
g Printed/Typed Name Signature Month  Day  Year
= .
I [ 1 |
- 35. Discrepancy
=
=
Q
=
&
E 36. Hazardous Wasle Report Management Melhod Cedes {l.¢., codes for hazardous wasle lreatment, disposal, and recycling systems)
& l I I |
@D
i | | | |

EPA Form 8700-22A (Rev. 3-05) Previous edilions are obsolete.

DESIGMATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




